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GUIDELINES FOR PLANNING AND IMPLEMENTING ESSENTIAL 
EARLY EDUCATION PROGRAMS IN VERMONT 



Chapter 1: OVERVIEW 



The numerous benefits of early Intervention programs for youna 
children with handicaps and their families cannot be overstated. Such 
programs can alter the social environment, provide increased sensory 
motor experiences, and contribute to the Intellectual, physical, and 
emotional development of the young child with handicaps. In addition, 
early Intervention can reduce the severity of many disabilities. 

Families, too, are affected positively by early Intervention 
programs for their young children with handicaps. Intervention program 
staff can help families understand their child's handicapping condition, 
teach family members how to Interact with their child, educate families 
In areas relating to their own or their child's needs, and assist 
families in their efforts to obtain services and other resources. In 
addition, early intervention program staff can offer fan.ilies support 
and facilitate the development of positive attitudes toward and clear 
methods of communication with the available educational system. 

Right to Education 

A justification for early childhood programs for young children 
With handicaps emerges from legislation which guarantees the right and 
privilege of all children to benefit from opportunities provided from 
school experiences. 

National legislation dates back to 1957 when the Handicapped 
Children's Early Education Assistance Act and Model Centers Program 
allowed for the development of model demonstration sites where research 
was completed to substantiate the effectiveness of early education. 
Following in 1969, was the enactment of P.L. 91-230 where fiscal sources 
were granted to encourage the development of special education preschool 
programs. Then, in 1972, the Economic Opportunity Act was passed which 
required that 10% of Head Start children served be handicapped. 

Two additional federal laws have Impacted upon services to all 
handicapped learners: Section 504 of the Rehabilitation Act and Public 
Law 94-142. Section 504 of the Rehabilitation Act of 1973 disallows the 
discrimination of any person cue to his/her handicaps. This statute 
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also emphasizes program accessibility through the elimination of 
architectural and policy barriers. 

Probably the most noteworthy landmark piece of legislation that had 
the greatest impact ou the education of handicapped children and their 
families is Public Law 94-142; The Education for all Handicapped 
Children Act of 1975 (Amended in 1985 as P.L. 98-199). This law 
specifies the rights and procedures necessary to ensure that all 
eligible handicapped children age 3 to 21 receive a "free appropriate 
public education" (unless state law does not provide free public 
education to children 3 to 5 or 18 to 21). Moreover, states may choose 
to provide education to handicapped children who are below or above 
legal school age. In these cases, the education must be appropriate and 
must meet all other requirements o-^ federal law. 

Education for Young Childran with Handicaps In Vermont 

In Vermont, the recognition of the importance of providing services 
to young children with handicaps has been demonstrated by the 
establishment of Essential Early Education (EEE) programs in many 
supervisory unions. Presently legislation regarding the provision of 
services to handicapped children under legal school age still remains 
permissive. This means that Vermont school districts may provide 
special education services to children from age 3 to 5 if: they choose 
tot if funds become available (as monies are appropriated by the Vermort 
legislature for Essential Early Education programs); and if at least 50% 
of the handicapped children in that age group (in any particular 
disability) are served. (For more information about Vermont's position 
in this area please, refer to the sections on "Entitlement" and "50% 
Rule", pages 1-4 in Leoal Issues in Fg^fintla"' Earlv griiira-Unn - 1986.) 

The state's commitment to improving and expanding the provision of 
services to all young children with handicaps has been well 
demonstrated. In 1984, The State of Vermont's Special Education Unit of 
the Department of Education received the first of a series of three 
federally funded grants from the Office of Special Education and 
Rehabilitative Services under the auspices of the Handicapped Children's 
Early Education Program. The three grants were to run sequentially and 



provide eight years of financial assistance for the state to plan, 
develop and Implement an early childhood plan for young children with 
handicaps In Vermont. The ultimate goal of these grants was the 
creation of a comprehensive service delivery system of special education 
and related services to young children with handicaps from birth through 
five years of age. 

This guide is an outgrowth of the state planning grant. Its 
purpose Is to provide direction for the development of new EEE programs 
and the growth of current EEE programs In Vermont. More specifically. 
It will offer existing programs a vehicle for determining If full and 
comprehensive services are available to young children with handicaps in 
the respective supervisory jnions. 

OVERVIEW OF THE GUIDELINES 

This document is the result of cooperative efforts by professionals 
and parents who offered, through committee membership (e.g., EEE task 
forces), either written or verbal input on the contents. These people 
represented a variety of backgrounds and practical knowledge in this 
area. Their commonality was a genuine concern for children. 

This guide has been prepared for use by personnel Involved in 
services to young children with handicaps (birth through five years of 
age). Professionals in Essential Early Education programs who provide 
services to young children with handicaps (ages 3 through 6) and 
supervisory personnel are the primary target audience. In addition, it 
is hoped that the contents of this guide will provide some understanding 
of the scope and purpose of educational services for young children with 
handicaps and their families to parents and other personnel in human 
service, health, and other child service agencies. 

The variance that exists throughout the state has been considered 
throughout this manual. In other words, it is recognized that 
individual districts will have different requirements due to their 
variance (i.e., rural vs urban; new and developing programs vs existing 
programs who are in the process of refining procedures). It is not the 
Intent of this document to require all school districts to create 
Identical programs. Rather, an attempt has been made to offer 
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suggestions and alternatives from which people may choose In order to 
develop and eval'iate the particular program which bests meets the needs 
of the individual children and families who live in the individual 
districts. 

In keeping with the Vermont Special Education Long-Range Plan, the 
creators of this guide sought to Include the components of the Vermont 
form of the Johnson-Gadberry Program Definition Model which was adopted 
for use for special education programs in this state in 1985 (see 
Information Circular #127). The Table of Contents reflects the 
inclusion of ten sections which are comprised of related individual 
components (the progenitor elements) and listed as chapters. Each 
section and its individual chapters are arranged systematically. 

The general format for each section of this guide is as follows: 

1. a definiton of the section; 

2. a rationale for Including the section; 

3. the current state regulation(s) concerning the component as 
they are stated in the Vermont State Rules for Special 
Education (R 2366); (If further clarification is needed, the 
Federal Regulatlon(s) from P.L. 94-142 [amended in 1985 as 
P.L. 98-199] are Included); 

4. an introduction that describes the chapters (i.e., components) 
included in the section. 

For clarity and consistency, the chapter format is quite similar. 
Each chapter's format is: 

1. a definition of the chapter; 

2. a rationale for including the chapter; 

3. guidelines for planning and inplementlng the component 
addressed in the chapter. 
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A Bibliography of Citations and Readings for each component will be 
found at the end of the manual In the Appendices. Other materials In 
the Appendices are meant to provide clarity or serve as samples to 
consider In the development of similar tools for Individual districts. 

The words shsJl, musi» and should are not used Interchangeably In 
this guide. ShaJJ. and jnusi are words used In regulations and mean 
"required," (I.e., mandatory). Should , however, means a recommendation 
based on good practice standards. 



Chapter 6s Cofominity Awareness 

This chapter addresses the need to communicate Information 
regarding EEE services to families, community resources, and the general 
public In order to ensure that adults who are Involved with young 
children are aware of the program and the services It offers. By 
promoting community awareness, adults will be encouraged to contact EEE 
programs for Identifying children who may be In need of special 
education services. Chapter 6 outlines steps for developing a community 
awareness campaign* 

Chapter 7: Referral 

This chapter addresses the referral process as a method of 
Identifying children who may be In need of EEE services and may need a 
comprehensive evaluation to determine eligibility. A plan Is offered 
for establishing a referral process. 

Chapter 8: Screening 

In Chapter 8 screening Is defined as a quick and efficient process 
used to look at young children's skills to Identify those children who 
may have a delay In their development which requires further evaluation. 
It 1s emphasized that the earlier a child In need of special education 
Is Identified, the sooner those children can receive Important EEE 
services* The guidelines In this chapter offer a comprehensive process 
for the development of a community wide screening program. 

Chapter 9: Comprehensive Evaluation Process 

This chapter addresses the Importance of conducting a comprehensive 
evaluation to gain an accurate picture of the child's current abilities 
and needs by compiling information from professionals and parents 
through the use of a variety of assessment procedures. Information 
gathered through the comprehensive evaluation process allows for the 
determination of a child's eligibility for special educational services, 
and provides information for program planning* A process for planning 
and conducting a comprehensive evaluation is offered. 



Chapter 10: Eligibility Deteralnatlon 

The content of Chapter 10 outline a process for determining which 
cnlldren qualify for Essential Early Education services based upon 
assessment Information which has been gathered. 

Chapter 11: Comprehensive Re-Evaluation 

Chapter 11 addresses the need to periodically re-evaluate a young 
child with special needs to determine If the educational plan Is still 
needed and adequate In light of the changes he/she experiences with the 
passage of time. This chapter describes the comprehensive re-eva'^uatlon 
process as Identical to the sequence used for conducting the 
comprehensive evaluation and determining eligibility. 

Chapter 12: Currlculma Development 

This chapter highlights the close relationship between a EEE 
program's philosophy and the educational content reflected in the 
curriculum. It also emphasizes that a clearly defined curriculum will 
Insure that program personnel, the child's family, and related 
professionals are better able to act In concert to select Instructional 
goals and objectives for the child. The guidelines present steps for 
identifying and defining the EEE program's curriculum. 

Chapter 13: Individualized Education Prograa (lEP) 

The lEP outlines the annual goals to be met, specific instructional 
objectives to be accomplished, and the educational services that will 
assist the child In reaching specified goals and objectives. The 
guidelines presented In Chapter 13 summarize regulations and provide 
recommendations that promote the lEP as a process that guarantees that 
all key Individuals work together to develop a quality educational 
program, and a product that serves as an Important planning and 
communication tool. Information Is offered for planning and carrying 
out the lEP meeting and creating the contents of the lEP. 



8 



Chapter 14: Related Services 

This chapter focuses on the Important role of related services in 
the total educational program of many young children with special needs. 
The discussion Includes guidelines for decision-making regarding the 
provision of related services. 

Chapter 15: Method of Instruction 

The method of Instruction Is the systematic manipulation of 
environmental variables to ensure a ch11d»s acquisition, maintenance, 
and generalization of skills necessary for functioning In present and 
future environments. The guidelines presented In Chapter 15 are 
Intended to assist EEE programs to develop and Implement appropriate 
Instructional plans for meeting the goals and objectives of a child's 
lEP. 

Chapter 16: Hcnitoring Child Progress 

Chapter 16 focuses on the programmatic need to develop a system to 
determine If a child's educational plan Is being Implemented and If the 
child Is making sufficient progress towards meeting the goals and 
objectives on the lEP. The guidelines suggest strategies for 
establishing such a monitoring system and conducting the annual review 
of the lEP. 

Chapter 17: Transition Planning 

The chapter on transition planning emphasizes that sufficient and 
timely planning ensures continuity In a child's educational program and 
prepares him/her to function successfully In the next educational 
setting. The chapter Includes a recommended process for transition 
planning and guidelines for developing written transition policies and 
procedures. 

Chapter 18: Family Involveoent 

The guidelines In this. chapter address the changing focus of EEE 
services from one which distinguishes providing direct services to 
children with handicaps to one which considers the entire family system 
when determining services. Current "best practices" are discussed for 



developing goal statements concerning family Involvement, and 
Identifying and planning family Involvement activities. 

Chapter 19: Staff 

This chapter focuses on the need to Identify the roles and 
responsibilities required of personnel who provide service's to young 
children with handicaps within the framework of a personnel 
organizational model a program chooses to employ. Area? concerning 
staff which require planning are discussed. 

Chapter 20: Staff Devalopaent 

Chapter 20 emphasizes the necessity for EEE staff to update and 
Improve their competence through continuing education and inservice 
training. Recommendations are given for identifying and implementing a 
staff development plan. 

Chapter 21: Interagency Collaboration 

This chapter highlights the positive benefits of cooperative 
efforts by separate service providers to work together to share ideas, 
information, and resources to Improve service delivery to young children 
with handicaps and their families. A system for establishing 
Interagency collaboration is suggested. 

Chapter 22: CoEnunity Involveeient and Advocacy Group Interaction 

Chapter 22 points up xhe importance that the EEE program becomes an 
integral member of the community, and gains support by the community. 
The need for active involvement with the general public and concerned 
individuals is essential so that the EEE program Is "owned" by, and is a 
valued part of the larger community. Also emphasized is how critical it 
is for parents, advocacy groups and other members to value the program 
since they can have great Influence over decisions made at the state and 
local level which will have an Impact on the program. It is suggested 
that the EEE program staff Identify goals of community Involvement and 
develop a community Involvement plan to keep the community informed 
about and willing to advocate for the EEE program. 
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Chapter 235 Physical Space 

Information In Chapter 23 emphasizes that careful planning and 
managing of the learning environment will assist young children In 
acquiring and using targeted skills and other Information. General 
guidelines are offered for using physical space and equipment. A 
strategy is recommended for a system to organize and use the physical 
space where learning occurs. 

Chapter 24: Transportation 

This chapter focuses on issues and considerations regarding 
transporting children to and from programs and/or transporting EEE 
professionals to the home or other day placement to provide EEE services 
to young children with special needs. The guidelines recommend that the 
EEE program develop written transportation policies and procedures to 
ensure the safe and appropriate transportation of young children with 
special needs. 

Chapter 25: Fiscal Management 

The guidelines in Chapter 25 address the need for Essential Early 
Educators to understand how the program is funded, are aware of other 
funding sources, and are able to develop a budget. Methods to ensure 
that the above takes place are Included. 
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Section I: OVERALL PROGRAM DEVELOPMENT 



DEFINITION 

Overall program development refers to a systematic approach to 
planning. and developing the program's philosophy and policies, and 
determining service delivery options* coordination of services and 
program evaluation. 

RATIONALE 

A systematic approach to program development links the program 
philosophy to the operational procedures of the program Including the 
selection of evaluation strategies. Such a linked system enhances the 
organization and coheslveness of the program and ensures that all 
Individuals who are connected with the program operate along similar 
guidelines. 

REGULATIONS 

State R^ulations 
Section 2363 Gener al Program Reqairemant.*^ 

Section 2383.1 Local Educational Agency Plan (LEAP]. 

A Local Bducationel agency which receives state or federel funds for 
cpecial education shall submit a special educetion plan. The plan, to 
be updated ennually as needed, shall cover a period of three years. 
Included in the plan shall be a description of how the district will 
provide for the identif icetion, evaluation, education snd provision of 
related services for handicapped pupils. The plan shell also describe e 
system of inservice treining for ell school personnel who work with or 
assume responsibility for hendicapped pupils. 

Section S363.1.1 

In conjunction with the lonel educetional agency plan; local 
education agencies which provide essential early education 
services shall submit a program plan relating to the 
services for preschool handicapped pupils to be provided 
within the district. 
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Educetlonel eervices laey be providecJ in eny of the following weys: 

1. As e GupplementGl eervice provided in e reguler nursery school, or Heedstert 
Progrem or by en EssentieL Early Educetion progremj 

2. As consultation or direct work with the child; 

3. In self-conteined epeciel cIbssbs or center-based services; 

4. As home training on a regular basis with the perent end child; 

5. At dey-cere or other fecilities for children who ere ewey from home during the 
dey. 



■Section 2363 >4 least Restrictive Altema-hf vA 
Soctlon 2383.4.1 

Generel Requirements: Eech responeible egency shell educete hendicepped 
pupils to the roeximura extent eppropriete with thoir non-hendi capped, 
chronologicel ege peers in the schools they would ettend if not 
hendicepped. Hindrencee to the leerning end normel functioning of 
hendicepped pupils within the reguler school environnent shell be 
overcome whenever poeeible by the provieion of epeciel reeourcee end 
services rather then by placement in eeperate speciel educetion 
progrems. fecial cleseeor seperete echooling or other removel of 
pupile from the reguler educetlonel environment shell occur only when 
end to the extent thet the neture of the educetionel hendicep or other 
condition within the school ie euch thet aducetion in regular classes, 
even with the uee of supplementery aide end servicaa, cannot be 
accompliehed eetiefectorily. 

Section 2383.4.2 

Continuum Concept: In complying with 2363.4.1, eech rgsponeible egency 
shell provide or errenge for the provieion of a continuum of elternetive 
plecements to meet the epeciol educetion needs of hendicepped pupile. 

IMTRODUCTION 

A clearly articulated program philosophy relating to serving young 
children with handicaps will serve as a basis for guiding the 
development, implementation and evaluation of all program aspects. The 
development v^f program policies will operational Ize the programmatic 
philosophy. These policies Influence how services are provided and the 
coordination of program personnel and other agencies who provide 
services to young children with handicaps. Further, these common 
threads will guide decision-making for the selection of evaluation 
strategies useful for measuring program Impact toward established 
program goals and specific Individual goals. 
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The chapters located in Section I address the ne d to link the 
program philosophy and goals to the operational procedures of the 
program. They include: 

Chapter 2: Programmatic Philosophy and Policies 

Chapter 3: Planning and Coordination 

Chapter 4: Service Delivery 

Chapter S: Program Evaluation 



Chapter 2: PROGRAMMATIC PHILOSOPHY AfO POLICIES 



DEFINITION 

A programmatic philosophy Is a set of written statenents of the 
bellefs.Qf the EFE program. A policy Is the translation of the 
philosophy of the program into clear and concise parameters to guide the 
program's operation and delivery of services* 

RATIONALE 

A program philosophy or a "belief system" relating to serving young 
children with handicaps should serve as a means for guiding the 
development, implementation and evaluation of all program delivery 
aspects* and as an ongoing decision-making guide for personnel Involved 
in programming. The development of program policies operational izes j:he 
programmatic philosophy or belief system and ensures that actual 
services to children and their families reflect the overall program 
philosophy. 

GUIDELINES 

Essential to the functioning of an effective early education 
program is the development of a clearly articulated program philosophy 
and policies which guide program operation on a day to day basis. 
Together, they will be the thread that is Interwoven and consistent 
throughout every component of the program. In order to create 
philosophy and policy statements which reflect the beliefs of all 
stakeholders, a program should have: 1) a plan for generating 
philosophy statements; and 2) a process for establishing program 
policies and procedures for meeting the intent of the policies. 

Procedures for Ge crating Philosophical Statements 

Bach EEE program should have a process to ensure that all 
stakeholders have an opportunity to provide input into the programmatic 
philosophy and goal statements for an EEE program. One possible process 
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for generating philosophy and goal st9.terr.5nts, suggested by Johnson 
(1980: cited in Johnson, York, & Gr^dberry, 1983), Is outlined below. 

fisDorate beliefs and goal s-LHt.pmp,nt'= 

Stakeholders with an Investment in the EEE program (e.g., EEE 
staff, .parents of children currently and formerly -erved by the EEE 
program, administrators, other school personnel, regular early childhood 
caregivers and teachers, and professionals from related agencies) meet 
to generate a list of beliefs, tenets, and goal statements regarding the 
overall purpose and role of the EEE ,,rogram. Some questions which 
meeting participants can ask theriiselves as a way of eliciting their 
statements of beliefs are: 

1. What should be the role of the EEE program in providing 
services to young children with handicaps and their families? 

2. What should be the roles and relationships of the EEE program 
in regard to the local schools and community? 

3. What are the purposes or goals of the EEE program in providing 
services to young children with handicaps and their families? 

4. What knowledge, skills, concepts, and values do all young 
children, handicapped and nonhandicapped need to learn? 

By answering such questions, stakeholders will ultimately be making 
decisions which will guide every aspect of the early intervention 
program including: method of service delivery, curricula, method of 
instruction, family Involvement, Interagency coordination, community 
involvement and the roles and responsibilities of personnel who will 
provide services. 

Draft philosophy anri goal statfimant. 

From the list of statements, the EEE Coordinator and staff draft a 
statement of program philosophy and general program educational goals 
which reflect and incorporate the beliefs and goals expressed by the 
stakeholders. These goals should dictate the program's target 
population, focus, content, instructional strategies and evaluation 
efforts. 

Following are two philosophy statements drafted by the EEE State 
Planning Team (1986): 
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1. "We believs that every child should be seen as an Integral part 
of his/her family and community with parents as the primary 
decision makers." 

2. "We believe that for special needs and at-risk children, early 
Intervention is necessary to provide every child with tUe 
opportunity to reach his or her maximum potential." 

Review draft 

After the draft Is completed. It Is presented to the stakeholders 
for review and suggestions or ratification. 

Revise draft 

The EEE coordinator and staff revise the draft statements of 
philosophy and goals which reflect and Incorporate the list of beliefs 
and goals expressed by the stakeholders. 

Gain Adm inistrative approval 

The EEE coordinator obtains administrative approval of the proposed 
statement of philosophy and goals. 

Disseminate to local comrminlty 

The statements of programmatic philosophy and goals are published 
and disseminated as part of promoting community awareness. 

Create a n evaluation plan 

An evaluation plan and timetable for reviewing and revising the 
philosophy and goal statements are established. Since personnel and 
beliefs change over time, it is suggested that stakeholders review and 
revise the philosophy and goal statements every three to five years. 

If the preceding set of procedures is followed, stakeholders will 
be given an opportunity to offer input and articulate existing 
programmatic beliefs that can assist staff in planning, organizing, and 
implementing an early intervention program. 

Establishing Program Policies and Procedures 

Once a program's philosophy has been generated, administrative 
policies (which attend in scope and content to the programmatic belief 
system) and procedures can be established to provide specific courses of 
action and guidelines for program operation* Program policies are more 



focused and specific than philosophy statements* Whereas It Is one 
thing to believe In a particular principle. It Is another to actually 
work under a policy which requires behaviors that demonstrate the 
belief. For example. If the program philosophy Is one of normalization, 
then a policy which requires teaching functional skills in settings 
where the behaviors can be practiced should be written* 
In general, policies are developed to; 

1. Meet requirements of state laws and regulations* 

2. Provide guidelines for achieving program goals and existing 
current best practices. 

3. Provide a basis for decision-making. 

4. Assure fairness and protect program staff, 
children, and parents* 

Most school districts have extensive policies that guide the 
administration of the district. EEE programs certainly must adhere to 
these policies, although additional policies specific to the operation 
of an EEE program might be desired* The special education administrator 
Hill be able to answer any questions regarding policies governing the 
^..jol district. 

Policies in areas which are appropriate for preschool programs 
Include: 

1. delivery of services; 

2. family involvement; 

3. confidentiality of records; 

4. personnel roles, responsibilities, & evaluation; 

5. staff development; 

6. transitioning children into other programs; 

7. use of facilities; 

8. administration, supervision, and fiscal management. 
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Accomplishing this goal requires that an EEE program establish: 
1) A policies development process; 2) A method to Identify procedures to 
Implement the policies; and 3) A manual for documenting the written 
statements philosophy* policies and procedures. 

■Create a. policy development prora«^.^ 

It is recognized that the smooth and effective functioning of a 
program Is enhanced by clearly stated policies and procedures which 
provide specific guidelines for meeting the Intent of the policy. In 
order to accomplish this* it may be necessary to create a policy 
development process which Involves parents, staff, administrators, 
school board members and other interested groups in the formulation, 
adoption and revision of policy. The format offered by Johnson (1980), 
described earlier in this chapter, is one viable process which can be 
adapted for creating policies. 

Identlfvinn DoHcv proceriiirRg 

The process for ensuring that program goals are met and that 
policies are followed is determined usually by an organizational 
structure which the local school district has established. However, 
implementation of the program's polici" requires the creation of a set 
of procedures to identify responsibilities assigned to specific 
individuals and timelines for achievement. While this may be an arduous 
task, the reality is that a program's operation can be hampered if 
adequate attention is not given to developing procedures that actualize 
policies. 

The following questions can help determine if the procedures 
outlined are adequate to operational ize the policy: 

1. Are all critical actlvfcies identified? 

2. Are there specific procedures written in clear 
fashion to be followed for carrying out the 
critical activities? 

3. Have the specific Individuals responsible for 
carrying out the critical activity been identified? 

4. Have timelines for carrying out the critical 
activity been set? 
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Once philosophy and policy statements are created and procedures 
are Identified, they should be written In concise, understandable 
language. It is Important that when they are written, they are; 

a) positive and clear to all members of the general public, 

b) within the boundaries of existing state and federal 
regulations, and 

c) consistent with contemporary professional standards and the 
findings of current research. 

It is suggested that a legible, well -organized manual with policy 
statements and procedures for operational izatlon be drafted which has: 
a table of contents, an Index, a glossary, and a method of 
cross-referencing local, state, and federal laws. This will help 
clarify policies and responsibilities for new personnel, parents ana 
other individuals who are Interested in the EEE program. It can also 
serve as a tool for communicating the program's policies to the public 
and constituency groups. 

Prior to dissemination, all written policies and procedures should 
be reviewed by legal counsel. This step will ensure their legality, and 
thus enforceability. 

An example of a proposed policy statement (concerning the 
transition of learners from EEE programs into other programs) can be 
found in Appendix A. 



Chapter 3: PLANNING Af© COORDINATION 



DEFINITION 

The planning of programs or services and the coordination of 
service components within the program and In cooperation with other 
agencies who are Involved In service provision. 

RATIONALE 

A systematic approach to planning or expanding a program for young 
children with handicaps will result 1n a program that Is more effective 
In accomplishing its goals. The process of implementation will be 
smoother when preceded by sound planning. Also* a systematic planning 
process will facilitate the coordination of services by agencies who 
provide services to young children with handicaps. 

GUIDELINES 

Critical to the effective operation of an EEE program is the 
systematic approach to planning and coordination of services by a 
variety of constituents who share an Interest in it. The establishment 
of a Local Advisory Cormiittee provides Invaluable assistance to the 
development and implementation of a comprehensive array of special 
education, related, and other community services. The following section 
offers guidelines for establishing a Local Advisory Committee and its 
use in: 1) determining current local resources and service needs, and 
2) developing. Implementing, and evaluating a plan for providing 
comprehensive EEE services. The reader is referred to Chapter 21: 
Interagency Collaboration for guidelines concerning working with other 
agencies. 

Establishing a Local Advisory Ccmmittee 

The vehicle for planning and coordinating components of the program 
should be a Local Advisory Committee. The members of this committee 
should represent each and every stakeholder group that is a part of the 
local service delivery system for young children with handicaps and 

1 

ERIC 27 



their families. The composition of the Local Advisory Corrmiittee should 
include: 

!• Parents of children receiving EEE services 

2, Representatives of each of the state agencies which provide 
services to young children and families^ including SRS, Mental 

' -Health, and Health 

3, Local medical personnel (e.g., pediatricians, nurses) 

4, Child care and/or preschool professionals 

5* Representatives from other local community service agencies 

6. Advocacy groups 

7* Kindergarten teachers 

8* Elementary school principals 

9, Special Education Administrator 

10, School Board members 
!!• EEE Coordinator 

The goal of this committee is the establishment of a locals 
comprehensive, interagency, multidiscipl inary, integrated, service 
delivery system that will address all of the needs young children with 
handicaps and their fami'Iies experience. The Local Advisory Committee 
will provide a strong advisory function in assisting the local EEE 
program to make decisions regarding the development, implementation, and 
coordination of special education and related services. 

Determining Local Resources and Service Needs 

There are three interrelated tasks the Local Advisory Committee 
should initially perform prior to developing a plan for providing EEE 
services. The first task is to identify all of the special education 
and related service needs experienced by young children with handicaps 
and their families. The committee's second task is to determine the 
local resources that currently provide the services needed to address 
the identified needs. In addition, the committee should determine the 
degree to which existing services are available and accessible to the 
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children and families who need them, as well as the current procedures 
for obtaining these services. The third task Is to examine the list of 
Identified needs and current services to determine remaining service 
needs and gaps that exist within the community. This discrepancy 
analysis between needs and current services will provide the basis for 
the next major activity of the Local Advisory Committee. 

Developing* Ing>leraent1ng, and Evaluating a Plan for EEE Services 

The Local Advisory Committee should take responsibility for 
developing a plan for how EEE services will be provided in the local 
school district. The plan should reflect and be consistent with the 
program philosophy and program policies. The plan should include goals, 
objectives, implementation activities, and evaluation procedures, as 
well as specific timelines, personnel, and responsibilities. 

The written plan should include a process for the coordination of 
all components offered through the continuum of educational programs and 
related services that are included in the program. This will ensure that 
services are not duplicated and that existing gaps will be filled. 

An ongoing evaluation process to determine the effectiveness of 
program planning and coordination of established program goals also 
should be included in this plan. The content of the evaluation component 
should reflect program philosophy and goals generated for the EEE 
program and offer information useful for guiding programmatic changes. 
For more information on program evaluation please see Chapter 5: 
Program Evaluation. A suggested timeline for program development 
follows the end of this chapter. 



PROGRAM DEVE 



Activity 



Fhllosopby and FoLlcles 

Identify people/egenclBS who should be Involved In developing 
philosophy end goels of the progroa (progrca constituents) 

Progrsia constituents generate progreo goelo end philosophy 
stetesents 

EEH Progrea staff review end refine progren goel end philosophy 
steteoents for first dreft of "EEE Progreo Philosophy & Goele" 

Advisory Comal tteo and EEE staff review dreft of EEE Progreo 
Philosophy and Gaels end neke flnel revisions 

Advisory Conalttee end EEE ateff review exleting school district 
policies snd Identify progrea erees where policies ere needed 

Advisory Cocualttee end EEE staff generete progrem-wlda policy 
stetementa 



Conduct progrea eveluatlon of the components Philosophy end 
PollclsB 

EEE steff snd Advleory Coaalttee review evaluation results end 
develop or ref Ina/revlse written document of EEE Philosophy end 

PollclSB 

♦ EEE steff review end Integrete progrea philosophy end policies in 
the development end lapLementatlon of ell progrea components 



= Activities thet era conducted ennuelly 



C'J 



LOPHENT ACTIVITIES 



Prior to 
Services/ 
Year 1 



Year 1 



Year 2 



Year 3 



Year 4 



Year 5 



Year 



PROGRAM DEVELOPMENT ACTIVITIES 



Activity 



Plsnnlng and Cdordlnatlon 

Identify inei»bere from the lerfler group of conetituentB end 
BBteblieh en EEE Prog^in Advieory CoDalttee 

Identify the potentieL eervices young children with hendicepe end 
their feailies uill need 

Identify locel reeourcee, egenciesy end prograrae thet provide 
eervices to young children end families 

Identify gaps and inadequacies in exieting coioBunity services for 
eeeting the neede of young children and thair feailiee 

Develop e threa-yeert progrem doveloproent plen thet coordinetes 
progrem eveluetion end development ectivitiee of eech component 

Conduct progrem eveluetion of the component: Planning end 
Coordination 

Based upon eveluetion reeulte, develop end implement e plan for 
developing/inproving the component: Plenning end Coordinetion 

EEE etaff end Advieory Committee generete progrem philoeophy 
(goelsj, policiee, end procedures for the component: Plenning end 
Coordinetion 



* - Activitiee thet era conducted ennuelly 




Prior to 
Services/ 
Year 1 



X 
X 

X 
X 

X 



Year 1 



Year 2 



X 
X 



Year 3 



Year 4 Year 5 | Year 6 



X 
X 



PROGRAM DEVELOPMENT ACTIVITIES 



Activity 



Servlcs OoLlvary 

* Identify continuum of leaat raatrJctlva envlronroanta for sarvlce 
delivery 

* Oeteralne types {hrane/praachOLt.; d1 rect/conaultatlon] and 
Intenalty of aervica delivery optlona to have avelleble 

* Determine Mho nlll be the eervlce provldere 

* Develop an ennuel schedule thet epeclflee eterting end ending 
datee for the provlelon of eervlcee end 1e coordlneted with other 
actlvltlee 

Conduct program aveluetlon of the component; Service Delivery 

Based upon eveluetlon reeults, develop and Implement e plen for 
developing/improving the component! Service Delivery 

EEE eteff end Advleory Committee generete progrem phlloeophy 
(goale), poUclee, end proceduree for the component: Service 
Delivery 

Progrea Evatuat.lon 

EEE eteff end Advleory Committee develop en Initial^ three-yeer, 
program evaluation plen for coordlnetJng ennual progrem eveluetlon 
plene 

* EEE etaff end Advleory Committee develop en ennuel progrem 
evaluation plan 

Develop end Implement eveluetlon procedures for exemlning the 
Program Philosophy and Policies end Plenning end Coordlnetlon 
components 

Develop end Implement eveluetlon proceduree for eeeeeeing the 
extent to which progrem prectlcoe Incorporete phlloeophy end best 
prectlces 



* = Actlvltlee thet ere conducted ennually 



O 




Prior to 
Services/ 
Year 1 



X 

X 

X 

X 



Year 1 



X 

X 

X 
X 



X 
X 



Year 2 Year 3 Year 4 



X 

X 

X 
X 



X 

X 

X 
X 

X 
X 



X 

X 

X 
X 



Year 5 



X 

X 

X 
X 



PROGRAM DEVELOPMENT 


ACTIVITIES 








Activity 


rnor TO 
Services/ 
Year 1 


Year 1 


Year 2 


Year 3 


Year 4 


Year 5 


Year 6 




Develop and Inplement evoluetlon proceduree for exemlning the 
impact of tha overall program upon children end femHiea 






X 


X 


X 


X 


X 




♦ Develop end implement eveluetion proceduree for exemining the long 
terra impect of the overell program upon children end femiliee 








V 
A 


X 


X 


X 




^ Develop end implement eveluetion proceduree for exemining tha 
impect of the overall progrem upon other progrem coneuraere end 
egenciee 








Y 
A 


X 


X 


V 
A 




EEE steff end Advieory Committae develop e three-yeer prcgrem 
eveluetion plen for coordinating ennuel progrem eveluetion plene 








X 










Conduct progrem eveluetion of the components Progrem eveluetion 














X 




Baeed upon eveluetion reeultot develop end implement e plen for 
developing/improving the component: Progrem Eveluetion 














X 




EEE eteff end Advieory Committea generete progrem philoeophy 
(Qoelajy pollcieet end proceduree for the componentt Progrem 
Eveluetion 














Y 

A 




CoHHinlty Amreneee 


















Identify evelteble eervicee end progreme for young children and 
femiliee in community 


X 
















Identify egenciee to contect regerding program 


X 
















Creete plen for promoting community enereneee: identify raedie end 
procedures 


X 
















Conduct progrem eveluetion of the component: Community Awerenaee 










Y 

A 








Baeed upon eveluetion resultor develop end Implement e plen for 
developing/improving the component: Community Awereneee 










X 








EEE etaff end Advieory Committee generete progra.n philoeophy 
(goele)f poUcieot end proceduree for the component: Community 
A«e reneee 










Y 
A 








Activitlee thet are conducted ennuelly 
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PROGRAM DEVELOPMENT ACTIVITIES 



Activity 



RsforrQl 

Identify proceduree for receiving and recording referrals 
Identify decieion rulee for next etepe after referrel is received 
Esteblieh end meifitein active referrel network 
Eeteblieh record-keeping eystera for individuel end eggregete dete 
* Updato referrel sources 

Conduct progrem ejaluetion of ' the componentt Referral Syetem 

Based upon eve luetion reeulte, develop end implement a plen for 
developing/improving the component: Referrel System 

EEE steff end Advisory Committee generete progrero philoeophy 
(goals] t policieot end proceduree for the component: Referral 
System 



Screening 

♦ Identify tergat population, ereee end exieting programe for 
screening 

Determine ecreening inetrumente end edmlnietretore 

♦ Develop plan for conducting ecreenings thet identify eitee, detee, 
end yearly schedule 

Develop a public ewereneee cempeign to inform perente of screening 



♦ = Activitiee thet ere conducted ennuelly 




Prior to 
Services/ 
Year 1 



X 
X 
X 



X 

X 



Year 1 Year 2 Year 3 



Year 4 



Year 5 



Year 6 



X 
X 
X 



r 
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PROGRAM DEVELOPMENT ACTIVITIES 



DbvbLop procedureB for conducting pre-scrBBn plBnnlng and training 

Idantify laathod of data coLlactloa/racord kaoping to aummarlza 
Information 

Conduct program avaluatlon of tha componant: Scraanlng 

Basad upon avaluatlon rasuLts, davalop and ImpLamant a plan for 
dava loping/Improving tha componant: Scraanlng 

EEE staff and Advisory Commlttaa ganarata program philosophy 
[goals], poUclas, and procaduras for tha componant: Scraanlng 



Ooaprehenaivs EvaliMtlon Procssos 

Oatartnlna assasamant InstrumantSf procaduras and timallnas for 
conducting comprehanalva avaluatlona and re-avaluatlons 

Datannlna InstrumantSr procaduras, and timallnas for conducting 
annual asaassmants for davaloplng lEPs 

Conduct program avaluatlon of tha component: Comprahanslva 
Evaluation Procaaa 

Baead upon avaluatlon rasults, davalop and Implamant a plan for 
dava loping/Improving tha componant: Comprahanslva Evaluation 

EEE staff and Advlaory Commfttaa ganarata program phUoaophy 
(goals}, policlas, and procaduras Tor tha componant: Comprahanalva 
Evaluation 



♦ = Activitiea that ara conductad annually 




Year 1 



X 
X 



X 
X 



Year 2 



Year 3 



Year 4 



X 
X 



Year 5 



Year 6 



X 
X 
X 



PROGRAM DEV 



Activity 



CurriculuR Plannlr^ 

Oeteraine the necBBSBry ecopa (donalne) of the program curriculum 
in order to Rset the neede of ell children end families 

Identify, nodifyt and uee exieting curricule for initiel progreo 
loipleoentetion 

Develop long renge curriculum goale 

Construct instructionel eki II. sequences for long range goels by 
revieKing existing curriculuc/eeeeeement re&ourcee end conducting 
teok enelysis 

'^onduct program evaluation of the cooponentt Curriculum Planning 

Baeed upon eveluetion reeultSv develop and inplenent e plen for 
developinfl/iojproving the conponentt Curriculum Plenning 

EEE Bteff end Advieory Committee generate progran philoeophy 
(goelejf policieet and procedures for the component: Curriculum 
Plenning 



IrtdividuBlizsd .Education Prograa 

Develop proceduree and formate for properins steff and families 
for the IBP meeting 

Develop egende^ procedures, end fonnet for conducting lEP meetings 

Develop linkages emong the progrem componants of Comprehensive 
Evaluetion and Curriculum Plenning to fecilitete the development 
of the lEP 

Conduct program evaluation of the component: lEP 

Baeed upon eveluetion reeults, develop and implement a plen for 
developing/improving the component: lEP 

EEE Bteff end Advisory Committee generete progrem philosophy 
(goals) V policiesr end procedures for the component: lEP 



' Activities thet are conducted onnuelly 



OPHENT ACTIVITIES 



Prior to 
Services/ 
Year 1 



Year 1 



Year 2 



Year 3 Year 4 



Year 5 I Yea 



PROGRAM DEVE 



Activity 



Rslated ServiceB 

Develop procedures for pronoting the integrated delivery of 
related services 

Conduct progreo eveluetlon of the cooponent: Related Services 

Based upon eveluetlon results, develop end Impleaent e plen for 
developlns/lmproving the component: Releted Services 

EHE staff end Advisory Conaittee ggnereta progrea philosophy 
(goals}, policies, end procedures for tha component: Releted 
Services 

Method of Instruction 

Oetennlna process/foraot for Identifying Instructlonel end 
oanefienont procedures for Indlvlduel children 

* Select/design appropriate ectlvltles end routines for Implementing 
Instructlonel plens In hooa, preschool, enct/or community settings 

Conduct p^^ograsa eveluetlon of the component: Method of 
Instruction 

Based upon evaluation results, develop end implement e plen for 
developlng/lmprrovlng the component: Kethod of Instruction 

EEE staff end Advisory Coroalttae generete progrea philosophy 
igoels), policiea, end procedures for the components Method of 
Instruction 

Honltorlng Child Progress 

Determlno methods end schedulos for recording, enelyzing, end 
reporting child progress 

Conduct annual reviews for lEP 

Conduct progrem evaluation of the component: Monitoring Child 
Progress 

Based upon eveluation results, develop end implement e plen for 
developing/improving the component: Monitoring Child Progress 

EEE staff and Advisory Committee generate program philosophy 
O IsJ, policies, end procedures for tha component: Monitoring 
ERXC ^ Progress 

= Activities thet ere cnnducted arftiuftUy 



OPHENT ACTIVITIES 



Prior to 
Services/ 
Year 1 



Year 1 Year 2 Year 3 Year 4 



Year 5 Year 6 



X 
X 



X 
X 



X 
X 



X 
X 



X 
X 
X 
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PROGRAM DEVE 



Activity 

Transition Planning 

EBtBblish trensition planning coroffllttee of Bendlng/recBiving 
teechers, Bdministrators, and perante to devalop written 
transition proceduras 

Idantify ccncernB, needs, and goals of Trensition Plenning 
Comrolttea concerning the treneltlon of children Into or from EEE 

Develop a systew-trida process for trenaltlonlng children and 
femiUes Into or from EEE progrems 

Conduct progrera avaluetlon of- the componantx Traneltlon Plenning 

Based upon avaluetlon results, develop and Implement a plan for 
devaloplng/lroproving tha component: Trensition Planning 

EEE steff end Adv1sof*y Committee genereta progrem phlloeophy 
(goals), policies, envJ procedures for the component: Trensition 
Planning 



F&filly Invnlvoaent 

Develop/Identify procedures for esseeeing the Information, 
training, end, support needs of femlllos 

Develop/Identify the Information, trelning, end eupport resources 
needed for meeting the Identified needs of femillee 

Generate a "menu" of weys femlUes could choose to be Involved In 
their child's educetlon end EEE program, end put Into e survey 
forniet 

Dove lop a proceduro/system for promoting home-school communication 
and family Involvement 

Conduct progrem evaluation of the component: Femlly Involvement 

Based upon evaluation results, develop end Implement a plan for 
developing/Improving the component: Femlly Involvement 

EEE Bteff and Advisory Committee generete program phlloeophy 
(goeU), policies, end procedures for the component: Femlly 
Involvement 

J(]^tlvlt1es that arc conducted annuelly 



OPMENT ACTIVITIES 



Prior to 
Services/ 
Year 1 



X 

X 
X 



Year 1 



Year 2 



Year 3 



Year 4 Year 5 



X 
X 



X 
X 
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PROGRAM DEVELOPMENT ACTIVITIES 



Activity 



staff 

EEE CoordinBtor/SpBcieL Educetion Adoiniatretor Identify 
staff ing/teeming pettern or model thet wUL be U8ed by progrem 

Write Job descrlptlone that cLeerly dellneete roles end 
rasponslbUltles end 1.*^corporete progrem philosophies end policies 

Develop criteria end procedures for screanlngr Interviewing, 
chooslngt end hiring neK employees 

Oetennino ceseloed for eech EEE steff person 

Develop criterle and procedures for recruiting volunteers to 
esalst In the progrem 

Develop InetrutnentSf procedures, end timelines for conducting 
steff eveluetlons 

Conduct progrem eveluetlon of the component: Steff (Including 
eveluetlon of steff, steff Job descriptions, and steffing 
petternc] 

Based upon eveluetlon results, develop end Implement e plen for 
developing/Improving the component: Steff 

EEE steff end Advisory Committee generete progrem philosophy 
(goels), policies, end procedures for the component: Steff 



Activities thet ere conducted ennuelly 
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Prior to 
Services/ 
Year 1 



X 

X 
X 
X 



Year 1 Year 2 Year 3 



Year 4 



Year 5 Year 6 



4i 



X 

X 



PROGRAM DEVELOPMENT ACTIVITIES 



Activity 



Staff Devttlopttent 

Identify competencies needed to perform eech steff poeition 

Develop inetrumentB end procedures for identifying skills thet 
steff need to ecquire 

* Orgeniie school schedule to provide steff development deys 

Develop proceduree for helping staff sccese training & developing >t 
inside end outsiae the district 

* Appoint EEE person to represent progrem on district inservice 
conmittee 

Conduct ppogrem eveluetion of the coaponenti Steff Development 

Based upon eveluetion results, develop end implement e plen for 
developinfl/improving the component: Steff Development 

EEE staff end Advisory Committen generete progrem philoeophy 
(goelsj, policiesr end procedures for the component: Steff 
Development 



IntorGfisncy CDllaborotlon 

Identify end eeteblish network with community service agencies end 
resources 

Identify interegency efforts elreedy in existence end identify 
needed intersgency efforts to meet unmet needs of children end 
femi lies 

Estebliah en interegency egreement with all agencies outlining 
roleet responsibilities, end procedures 

Conduct progrem evaluetion of the component! Interegency 
CoUeboretion 

Based upon eveluetion results, develop end implement e plen for 
developing/improving the component: Interegency CoUeboretion 

EEE steff and Advisory Committee generete progrem philosophy 
(Qoalsj, policies, end proceduree for the component: Interegency 
O eboretion ^ _ 
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Prior to 
Services/ 
Year 1 



Year 1 Year 2 Year 3 



X 
X 



X 
X 



X 
X 



Year 4 



Year 5 Year 6 



X 
X 

X 



51 



PROGRAM DEVELOPMENT ACTIVITIES 



Activity 



OoHMtnlty Involvewnt 

Clarify purpoBea/identlfy goele of conwjunlty Involvement 

Identify msthode for ongoing community ewereneee ebout the progrem 

Identify edvocecy activitiee to promote awereneee/gein support 

Conduct progrem eveluetion of the component: Community 
Involvement 

Based upon eveluetion reeulte, develop end implement a plen for 
developing/improving the component: Community Involvement 

EEE etaff end Advieory Committee generate program philoeophy 
(goelG), poLicieef end proceduree for the component: Community 
Involvement 



Troneportatlan 

Develop traneportetion policies end proceduree 
Review policieo/moke recoromendotione for revieione 



^ Activities ttiat era conducted annuel ly 
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Prior to 
Services/ 
Year 1 



X 

X 



Year 1 



Year 2 



Year 3 



Year 4 



Year 5 



Year 



X 
X 
X 



53 



Chapter 4: SERVICE DELIVERy 



DEFINITION 



The service delivery system of an EEE program Is the means by which 
educational and related services are provided to meet the Individual 
needs of the children and families Involved in the program. A 
comprehensive service delivery system should offer an array of service 
delivery options. 

RATIONALE 

Establishing a service delivery system that is able to provide a 
comprehensive array of services in the least restrictive environment 
Insures that the EEE program has the flexibility it needs to meet the 
needs and characteristics of each and every child and family served. 

GUIDELINES 

The Intent of this chapter is to assist Essential Early Education 
programs to address two Interrelated tasks: 1) the development of 
service delivery options for providing educational and related services; 
and 2) the determination of the most appropriate service delivery 
options for individual children and their families. 

Developing a Comprehensive Service Delivery System (CSOS) 

The needs of children and families typically served by EEE programs 
vary considerably from one family to the next and often change over 
time. Consequently, the CSDS of an EEE program needs to be flexible and 
adaptable enough to respond to the diverse needs of its children and 
families. It should Include an array rather than one or two service 
options. Service delivery options in EEE vary along four dimensions: 
1) who directly and indirectly receives services; 2) where services are 
provided; 3) what types and intensity of services are offered; and 4) 
who provides the services. Determining the appropriate service options 
to have available requires the consideration of four Important 
variables. 
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These four variables are: 

1. the general program philosophy and goals as developed and 
shared by the program's stakeholders; 

2. the diverse and unique characteristics and neeos of the general 
population served by an EEE program^ 

3. the law, particularly as It relates to providing services which 
meet the Individual needs of each and every child In the least 
restrictive environment; and 

4. the resources and services that are available and accessible to 
an EEE program. 

One major Issue surrounding the appropriate placement of young 
children with handicaps Is their access to the least restrictive 
environment. According to P.L. 94-142, once a public agency decides to 
provide special education services to young children with handicaps In 
the three-to-five year age group, those children (and their families) 
are entitled to all the rights under P.L. 94-142 Including the right to 
be educated In the least restrictive environment. The Intent of 
P.L. 94-142 Is to place young children with handicaps In educational 
environments that provide them with maximal opportunity to Interact with 
their nonhandlcapped peers as well as to benefit educationally from the 
placement. The goal should be to place young children with handicaps In 
programs as normalized as possible and provide them with an appropriate 
Instructional program (Bricker, 1986 p. 120). 

Tables 1 and 2 present the components of a comprehensive service 
delivery system and the variables to which an EEE program should attend 
In developing the CSDS, respectively. What /ollows Is a discussion of 
potential service delivery options and guidelines for determining the 
most appropriate combination of options. 

Who receives EEE f^ftryi^^f.^ 

Historically, the primery recipients of educational and related 
services offered by EEE programs have been the young children enrolled 
in the program. However, two trends in the field of early childhood 
special education have altered this situation. First, there has been 
increased recognition of the important role of the family in a child's 
develop.Tient. Secondly, there is a dramatic increase in the number of 
children in community early education settings (e.g., child care, 
nursery schools). The Influence of these two trends upon early 
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TABLE 1 



Ckxnponents of an EEE Service Delivery Model 

Who Receives Services Types nf <;nrvj rfi 



Child 
Family 
Caregivers 
Significant Others 



Direct Instruction 
Consultation and Training 
Related Services (OTp PT, etc.) 
Information and Referral Support 



Who Provides Sfirv-fces 



Home 

Child Care/Preschool 
EEE center-based program 
Community 



EEE Staff 

Family 
Caregivers 

Personnel from other agencies 
Involved with the ^^hlld 
and family 
Significant Others 



TABLE 2 

Variables Which Impact Upon Service Delivery Model Development 



General Program Goals 

- maximize development 

- Independent functioning 

- successful transition to 

kindergarten 

- positive self-concept 

- etc. 

General Population NppHs/ 
Characteristics 

Child: 
Age 

- Type and severity of 
handicap 

- Settings In which he/she 
participates 

Family; 

- knowledge of caregivlng 

- information 

- training 

- support 



- free and appropriate education 

- least restrictive environment 

- individualized educational services 



Available Resource s/Geography 



EEE Programs and Personnel 
Child cares/Preschool s 

- Headstart> Early 
Compensatory Education 

- Family Support Services 

- etc. 
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childhood special education has been the recognition that the child 
should not be the sole direct recipient of EEE services. Instead, 
family members and "significant others" actively Involved In a child's 
Hfte need to be Included as direct or Indirect recipients of services. 
Providing support to this expanded circle of Individuals acknowledges 
the Importance of maintaining a child's successful participation In the 
least restrictive environment of home and community child care settings. 

Providing an array of servirft w eHvArv g<-t-P«: 

As was suggested earlier, EEE services should be provided In an 
environment that Is not only least restrictive, but also maximizes the 
child's potential for development. EEE programs typically have provided 
services In only two settings: a center-based program and the child's 
home. However, given the Increasing number of available child care and 
preschool programs and the Increasing number of children participating, 
EEE programs need to Include these settings as potential service sites. 
Advantages for Including these three types of sites In an EEE program's 
overall CSDS and considerations for choosing among them for individual 
children are offered In Table 3. 

Types and Intengl-h y of garv^ces pmvtrifiri 

The types and Intensity of services offered by an EEE program 
should reflect the needs of the children enrolled In the program. 
Specific educational and related services may be delivered to a child to 
ameliorate developmental delays and Increase Independent functioning. 
The needs of the child also may be addressed Indirectly through direct 
services to family members and significant others (I.e., child care 
providers). An EEE program may provide services to facilitate a child's 
participation In a desired setting by providing the Individuals In the 
setting with: 

1. Information regarding other service agencies and community 
resources which they may wish to use to support themselves or 
the child (e.g., respite care services). 

2. Consultation, technical assistance, and training to enable 
others (e.g., child's family, professional -aregivers, early 
childhood teachers) to provide appropriate educational services 
to the child. 
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TABLE 3 



Advantages and Program Considerations of Provldinq 
Services In Ce-tter, Home and Child Care Settings 



Advantages 



Considerations 



Hcxne 



Center 



Z. 



The hooe exists as a critical, least 
restrictive environinent in which 
"functional" skills can be readily taught. 



Learned skills will more likely generalize 
and be maintained if taught in the hone 
(by family meinbers). 



3. For rural and resource-poor areas, the hoise 
setting exists as the primary (and on?y) 
critical setting during the early childhood 
>ears. 



1. 



2. 



4. 



Provides the child with opportunities to 
learn important "school" skills. 

Provides the older preschooler with 
opportunities to socially interact 
with his/her peers. 

It nay be easier to provide a wide range 
of services or more intensive services. 

Children have a chance to learn to interact 
with adults other tt^n their parents. 



1. 



2, 



3, 



Generally, the child's parents are also his/her 
teachers. Information and training may be 
needed (e.g., through presentation, cxjdeling, 
practice and feedback) in order for the family 
to carry out educational programs. 

There ray be stressful events occurring in the 
child s home that preclude incorporating 
educational programs into this setting. The 
provision of infornatinn and support services 
instead of consultative services may be the 
Dost viable approach. 

Visitation schedules in hone-base</ programs 
depend upon the intensity of services needed 
by the child and family. A ninimun of one 
hour visitation per week should be scheduled. 
If the child is home all of the time, s/he nay 
not receive the socialization experience needed 
as s/he grows older and prepares for entrance 
into kindergarten. 



1. Transportation inay be costly or unavailable. 



2. An EEE center-based program may be a "restrictive* 
setting if only handicapped children are served. 

3. Generalization of skills learned at the center 
needs to be planned for. 

4. If the EEE program is primarily "center-based", 
knowledge and involvement in the other less 
restrictive settings In which the child 
participates may be weak. Consequently, the 
sitllls taught may not be funtional for the child: 
or» if they are, do not generalize. 



Child Care 

and 
Preschool 
Settings 



Providing services at these sites, will 
potentially carry all of the advantages 
listed above for the hocc and center sites. 

Child care and preschool programs provide 
-least restrictive" models of appropriate 
early education services and the critical 
skills needed to participate in these 
settings. 

The child may more likely be accepted 
by the broader community if s/he is in a 
"typical" setting. 

There are potential benefits for the 
nonhandicapped children and their 
parents. 



1. The s gnlficant others- in these settings may 
have limited time or skills to provide appropriate 
intervent ons. They nvjy need appropriate resources 
and consultation to intervene correctly. '^^""'^^^ 

^* ^M?!!^!^?" 2"^ training may be necessary for a 
Chi d to be -accepted" by his/her peers and 
their families. " 



3, 



The child's faMily may need to be.-prepared 
for their child's placement in this setting. 
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3. Casemanagement services when a number of different agencies are 
involved with a family. This Insures that services are well 
planned, coordinated, and implemented in a smooth and 
non-fragmented fashion. 

4. Direct assiPtflncft in coping with stressful events anc! meeting 
personal needs, so that the quality and quantity of 

•-interactions with the child may be enhanced. 

Who provides Rarvirftc 

Once the three dimensions discussed above have been addressed for 
an individual child, the personnel who will actually provide the 
services may be determined. While the EEE program Is ultimately 
responsible for meeting educational needs of young children, this in no 
way means that the program's staff are the only ones who could or should 
provide direct educational and related services to children. Nor does 
It mean that the EEE program is the only agency which can provide 
services. Family members, professional caregivers, other early 
childhood professionals, and other agency personnel are all potential 
providers of specific services. The degree to which particular 
individuals or agencies do in fact assist in providing services will 
depend upon their resources, skills, and availability. EEE staff need 
to assume case management and consultant roles when individuals other 
than EEE staff provide services in order to ensure that the services ara 
being coordinated appropriately. 

Guidelines for Determining Appropriate Service Delivery Options for 
Individual Children 

When an EEE program establishes an overall CSDS, it assures the 
availability of a variety of service delivery options for children and 
families. Given its CSDS, an EEE program also needs a decision making 
framework for selecting those service options which are most appropriate 
for an individual child and family. These decisions will be made as 
part of the Individual Education Plan (lEP) development process. Such a 
decision-making framework is presented in Figure 1. As Figure 1 
Illustrates, an initial question to be answered in the decision-making 
process is, "Does the child need direct services?". Generally ^he 
child is determined to need direct educational and related services do 



remediate existing delays or to address educational concerns. Given the 
need for direct services, the next question Is, "Where can each of these 
services best be delivered?". It should be noted that for most of the 
potential settings Identified In Figure 1, Individuals other than EEE 
personnel are actively Involved with the child. Given the Involvement 
of these Individuals, the third question In the decision matrix Is, "Who 
will deliver the services In each setting?". If Individuals other than 
EEE staff are involved In the Implementation of portions of the lEP, It 
Is the responsibility of the EEE teacher to train, support and monitor 
these Individuals in their delivery of services. The last question in 
this series, then, is, "What type and intensity of support (e.g., 
training, consultation, technical assistance, monitoring) is needed from 
EEE staff?". 

This decision-making process also focuses upon the need for EEE 
programs to provide services to a child's family and caregivers as well 
as to the child. Therefore, parallel to the series of questions 
regarding the child's direct service needs is a series regarding the 
family's needs. Whether an EEE program chooses to use this particular 
decision matrix to determine how it will serve a student is unimportant 
as long as the decision-making process clarifies who Is to deliver and 
who Is to receive services and where and what type of services are to be 
offered. 
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FIGURE 1 

61 A Decision-Making Process for Determining the Most Appropriate f?9 

Service Delivery Model for an Individual Student 



Chapter 5: PROQWl EVALUATION 



DEFINITION 

Program evaluation refers to the ongoing, systematic assessment of 
the quality and Impact of all program components. Including the 
provision of services to young children with handicaps and their 
families, and using the Information gathered for making decisions 
concerning program Improvement and program merit. 

RATIONALE 

Information collected for program evaluation purposes provides 
documentation of the strengths and needs of the program and the efficacy 
of the service delivery system and Intervention efforts espoused by the 
program. Such information can contribute to decisions relating to 
pi'ogram development, continuation, expansion, endorsement, modification, 
and replication. Further, evaluatlcsn information can foster a greater 
understanding of related educational, psychological, social or other 
processes that may lead to more effective programs. 

GUIDELINES 

Most Essential Early Educators would agree that program evaluation 
is Important to the future of early childhood special education. 
Despite this agreement, relatively few programs are engaged in planned, 
systematic evaluation that measures aspects of program implementation 
and relates the resulting information to the overall programmatic Impact 
(Wang & Ellett, 1982). Program evaluation is essential to a program's 
survival because it provides evidence: 

1. that programs are in legal compliance with local, state, and 
federal regulations, 

2. that programs are engaged in best educational practices, 

3. that children and families are benefiting as a result of the 
program's practices. 
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The guidelines that follow emphasize the need for careful planning 
of the program's evaluation, and the development of a wrlttan program 
evaluation plan. Suarez (1982) has Identified a number of reasons why 
program evaluation should be systematically planned. First, planning 
ensures a direction or focus for the many evaluation activities that 
will take place. Prior planning of specific evaluation strategies will 
result In the collection of the needed key pieces of Information. A 
second reason for planning Is related to Increased efficiency. Planning 
promotes the most efficacious use of time, effort, and resources needed 
for conducting the evaluation. The third reason for planning 
evaluations is that they allow program advisory council members, staff, 
and others interested in the program, to participate in the evaluation 
process. Inclusion of advisory council members and other stakeholders, 
in the planning process ensures a broad range of perspectives, and the 
creation of a thorough plan. In addition, if staff and other 
stakeholders assist in data collection, their early participation could 
result in a long-term benefit to the process. 

Developing a written program evaluation plan is strongly 
recommended for two reasons,. First, the plan will serve as a 
communication device which informs various audiences of the intent(s) of 
the evaluation. Second, a written plan also will serve as a management 
tool which clearly identifies roles, responsibilities, and timelines for 
implementing and monitoring the plan. 

The chapter will present a framework and guidelines for developing 
a written program evaluation plan. The framework has been adapted from 
Suarez (1982), and includes the following components: 1) Evaluation 
Focus(es)« 2) Evaluation Design, and 3) (kxnnunlcatlon and Utilization of 
Evaluation Results A sample program evaluation plan may be found at 
the end of the chapter. 

Evaluation Focus(es) 

The first component and st^p In developing a written program 
evaluation plan is to determine the focus or focuses of the evaluation. 
Determining the focus of a program evaluation involves decision-making 
regarding: 1) the purpose of the evaluation, 2) the information needs 
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of the program's audl3nce(s) or consumers, and 3) the particular program 
components that warrant evaluation (Smith, 198G"; Suarez, 1982). It Is 
recommended that the focus(es) of the program evaluation be determined 
by program staff In cooperation with the program's Advisory Council. In 
addition. Individuals from other EEE programs, the State EEE Consultant, 
and outside "experts" may be included to ensure broad representation and 
the necessary expertise. 

Patermlnlno the purp ose of the evaluation 

There are a number of purposes for conducting an evaluation of an 
EEE program. Including: development, continuation, expansion, 
endorsement, modification, and/or replication of the program. 
Determining the evaluation purpose Is Important for two reasons: 1) It 
ensures that there Is a need for program evaluation to occur, and 2) .t 
determines the type of Information that will need to be collected and 
analyzed. What follows Is a brief explanation of the various purposes 
for conducting a program evaluation. Including the type of Information 
that might need to be collected. 

Program evaluation may need to occur for the purpose of program 
development. New or relatively "young" EEE programs may utilize the 
evaluation to assist In the development of particular program components 
and services (e.g., family Involvement) that have not been adequately 
addressed by program staff; and to assist staff In altering the p^jgram 
Into new directions. Information describing the population to be served 
and their service needs, the overall program philosophy and program 
policies, as well as current program practices and their Impact would be 
useful for this evaluation focus. 

Program evaluation for the purpose of program Improvecoent or 
modification provides information that Is useful for solving problems, 
refining program operations, modifying the program in response to 
changing needs, or meeting an Imposed requirement (Smith, 1986). A 
combination of descriptions of program practices and outcome Information 
would be most useful for this type of evaluation. Such data would offer 
documentation of the degree to which various program features are 
implemented and their resultant outcomes (Wang and Ellett, 1982). This 
type of evaluation yields Information about how closely the program Is 
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moving toward achieving Its goals and provides the basis for decisions 
about program areas which need modification or additional emphasis. 

Program evaluation for the purpose of program replication provides 
evidence documenting the effectiveness of program components and 
practices, and assists In making decisions concerning the continued 
performance or replication of those practices. This type of evaluation 
examines program-specific characteristics, the context In which the 
program was Implemented and evaluated, and the relative Impact and 
outcome data. Such Information Is crucial for Identifying programs that 
are most effective In achieving outcomes and most implementable in terms 
of evaluative criteria and educational contexts. 

Program evaluation for the purpose of continuation and endorsesoent 
May occur for a number of reasons: to assess the quality of what the 
program has accomplished, to assure the community of program quality, 
and/or to justify continuation of particular program practices from the 
perspective of school administrators and governmental decision-makers 
(Smith, 1986), The information gathered may describe the program's 
services, service recipients, costs, and/or impact upon educational 
environments, service providers, children, families and the community. 

The literature typically categorizes the purposes for conducting 
program evaluations into four classes: formative, summative, process, 
and outcome evaluations (Loucks-Horsley, S., Harding, C Arbuckle, M., 
Murray, L., Dubea, C., & Williams, M., 1987). Formative evaluations are 
conducted for the purpose of developing, or improving a program, 
gummatlve evalua^lonfi occur for the purpose of summarizing a program's 
major activities and outcomes in order to make judgements about their 
adequacy or worth. Procoss av al uat ions are generally concerned with 
examining the program's practices and procedures to determine if they 
are being carried out au planned or desired. Outcome evaluation s are 
concerned with assessin.g the impact or effect of the program's 
practices. 

The various purpo3<»s for conducting program evaluation outlined 
above are not mutually exclusive; and, an evaluation of a particular 
program component may occur for more than one purpose. Time and 
resources are the primary barriers which delimit the breadth of a single 
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evaluation effort. Evaluators, th&refore, must have a clear picture of 
the Intentions of the evaluation so that the appropriate evaluation 
questions can be formulated and adequate resources can be allocated to 
the evaluation effort. 

Identifying audiences anri Irhgtr '^ n ^ifir. <nfnrtnat1on needs. 

The evaluation must be useful to the audiences for whom they are 
Intended. For example* an evaluation of a program's Child Find might 
need to occur for a number of purposes depending upon the audience. 
Program staff may be particularly Interested In gathering Information 
for the purpose of program Improvement. Program administrators may be 
more Interested In Information that justifies the associated expenses of 
advertising, travel, and refreshments. The school board may be 
particularly Interested In the visibility of the program as a service to 
the community. Therefore, It Is Important to Identify target audiences 
early In the evaluation planning process. Potential audiences Include: 

1. families 

2. program staff 

3. administrators 

4. staffs of similar/ related programs 

5. other professionals In the same/related fields 

6. potential sponsors 

7. potential adopters 

8. potential advocates 

9. general community 

10. governmental and other policy makers 

Once the target audiences are Identified, the range of evaluation 
focuses can be generated and prioritized. A needs assessment designed 
to target the specific Interest of the target audience 1s one way to 
identify the appropriate evaluation focuses. The program staff, with 
Input from the Advisory Council, can then prioritize the focuses Into a 
manageable number. 
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IdgntlfYing kgy prpqrgm c<mp9n?nte 

An additional step in determining the evaluation focus is to 
identify the particular program components that will be examined* Key 
program components Include: 

!• Overall Program Dev^lppm^nt: 

a) Program Philosophy, Policies, and Procedures, 

b) Service Delivery 

c) Program Evaluation Process 

2) Child Find and T^^ntlf Irfltl^RT 

a) Community Awareness, 

b) The Screening System, 

c) The Referral System, 

3) The Assessment Prog^yg; 

4) Instructional Planning? 

a) The lEP Process, 

b) Curriculum Planning, 

c) Methods of Instruction, 

d) The Monitoring System, 

e) Transition Planning, 

f) Related Services, 

5) Family Inv olvement! 

6) Staff and Staff Developmpnt; 

7) Communitv Relation?; 

a) Community and Advocacy Giroups 

b) Interagency Collaboration 

8) Other Program Administ rative Considerati on?; 

a) Physical Space 

b) Transportation 

c) Fiscal Management 

Once the audiences, program components, and evaluation purposes 

have been identified and prioritized, program staff are able to specify 

the evaluation focus(es). Suarez (1982) recommends summarizing the 

focus(es) into statements of intent: 

"It is the purpose of this evaluation to , 

(why it is b'<^1ng done) by providing information regarding 

— (key components and audience needs) 

to . (audiences) (p. 210) 

For example, a statement of Intent might read: "The purpose of this 
evaluation is to Improve and replicate the EEE program^s Transition 
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component by providing Information regarding the quality and impact of 
the programs»s transition practices to the EEE staff, receiving school 
personnel. Special Education Administrator, and Advisory Council 
members**) 

Evaluation Design 

After determining the focus(es) of the program's proposed 
evaluation efforts, the program evaluation must be designed. 
Specifically, the evaluation design includes: 1) evaluation questions, 
2) methods and data collection procedures, and 3) individual 
responsibilities and timelines for implementing the design. 

Formal atlRQ evaluation questions 

The program evaluation focus provides and communicates a general 
direction for the evaluators* efforts. The evaluation asks specifically 
"What information will the evaluation seek to provide." (p. 211, Suarez, 
1982). For example, an evaluation foc»^- or statement of intent "to 
assess and improve the program by providing Information regarding the 
quality and impact of the program's Community Awareness (Child Find) 
procedures to the EEE program's staff and Special Education 
Administrator," may generate the following evaluation questions: 
1) What are the program's current practices for promoting Community 
Awareness? 2) Do the current procedures reflect best practices? 3) How 
useful and effective are the program practices for increasing program 
awareness among local and regional agencies? 4) What percentage of the 
preschool population are being located for screening? 5) What are the 
barriers and facilitators for improving the program's Community 
Awareness practices? 

It is recommended that the program staff be involved in generating 
the evaluation questions. Initially, a large number of evaluation 
questions should be formulated. This initial list of questions then may 
be edited to respond to priority areas and audience concerns 
(Loucks-Horsley et al., 1987). Advisory council members and others 
outside of the program should review the evaluation questions to insure 
that issues and concerns of each target audience are addressed. 
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Under (1983) provides several examples of evaluation questions for 
select audiences, Shadlsh (1986) presents six different types of 
evaluation questions* These question types and example questions are 
presented In Table 1 below. Wolery and Bailey (1984) pose several broad 



Table 1 

Types and Examples of Evaluation (iiesttons 
(adapted frora Shad1sh# 1986, p. 167) 



Question Types Exan^les 



Audience 



Implementation 



Effect 



Impact 



Cost 



Causal Process 



Who should be receiving the services that the 
program offers? 

Who Is receiving services from the program? 

What Is the type and frequency of services 

provided by the program? 

Who are the service providers? 

Do the program services reflect the program's 

goals, community needs, and best practices? 

What effects. Intended or not, does the program 
have on the children and families? 
Do program affects address the needs of the 
children and families and program goals? 

Who besides the service recipients themselves 
are affected by the program (e#g## extended 
family)? 

Does this program Impact upon the other agencies 
and programs that exist In the community? 

How much does It cost to provide the services or 
engage In other program activities? 
Is this program cost-beneficial, or 
cost-effective? 

Are the Identified effects and Impacts due to 
particular program practices? 



yet critical questions regarding the qualities of servvce provision that 
early childhood programs should ask on an ongoing basis to Justify their 



8 

70 



continued existence (refer to Wolery and Bailey, 1984 for Ideas and 
strategies for answering each question): 

1) Can the program demonstrate that a syst^ffi Is In place for 
determining the relative adequacy of child progress and service 
delivery? 

2) Can the program demonstrate that It carefully monitors child and 
family progress and Is sensitive to points at which changes in 
service noed to be made? 

3) Can the program demonstrate that the methods, the materials, and the 
overall service delivery system are in accordance with the children 
and families it serves? 

4) Can the program demonstrate that the methods, materials, and overall 
service delivery system represent best educational practices? 

5) Can the program demonstrate that it is moving toward accomplishing 
its goals and objectives? 

6) Can the program demonstrate that the methods espoused 1n its 
philosophy are Implemented accurately and consistently? (p. 28-29) 

Ertabllshlno data conectlon procedures 

Once the questions are generated, clarified, prioritized, and 
agreed upon, potential information sources, data collection Instruments, 
and methods for data gathering need to be generated for Bach evaluation 
question (Loucks-Horsley et al., 1987). The data collection methods 
employed will be determined by the questions, audiences, and information 
sources addressed in the evaluation. Although costly in terms of time, 
the use of multiple information sources and data collection methods 
Increases the likelihood that the information yielded will be accurate. 

Shadish (1986), Smith (1986), and Suarez (1982) list a number of 
methods and data collection procedures for answering evaluation 
questions. Mathods include surveys, structured or unstructured 
interviews, pre- and post-testing, questionnaires, observation, case 
studies, descriptions of program practices and outcomes^ and statistical 
designs. Suarez (1982) presents five general criteria for selecting 
1 nst ruments/p rocedu res : 

1. The content of the data collection instrument/procedure 
should match the content and Intents of the program being 
evaluated. 



2. The content of the data collection Instrument/ procedure 
should provide an appropriate answer to the evaluation 
question being asked. 

3. Instruments/procedures should be selected that are 
sufficiently sensitive to change In behavior that are of 
interest. 

4. The instruments/procedures should provide reliable and 
valid information. 

5. Instruments/procedures chosen should be feasible in terms 
of: 1) staff expertise in administration, 2) planning, 
3) administration time, and 4) resources (personnel, 
time, and money) available to gather the data. (pp. 
203-204) ^ 

While the use of existing data collection instruments is 
recommended, it is not necessary to use "established " instruments for 
every asp«5ct of evaluation. Instruments may need to be constructed by 
program staff to obtain information that is unique to the evaluation 
needs of the program. The development of instruments to evaluate 
specific staff development activities is a common programmatic practice. 
Questionnaires, assessments, rating scales, checklists,, interviews, 
behavior logs, anecdotal recording systems, inventories, and 
observations are frequently used for data collection. 

The structured interview method is most useful in gathering 
information for assessing the quality of program implementation and 
tracking a program's progress from an Immature to a mature state. In a 
structured interview, parents night be interviewed several times 
throughout the year and asked about their satisfaction with program 
services and any changes in their child's behavior that they attribute 
to the program. 

Direct assessments and parent reports of child progress are needed 
to determine program effectiveness in terms of overall gains made by 
children participating in the program. Both individual child and group 
data may be examined. Bagnato and Neisworth (1930) and Wolery (1983) 
present two formulas for computing program impact upon children. Both 
fo-rmulas are based upon pre/post testing of the child's level of 
developmental functioning. 

10 
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Questionnaires may be used to gain Information about attltudlnal 
changes of participating Individuals. For Instance, a questionnaire may 
be formulated to determine If other agencies are satisfied with their 
level of collaboration with the program. The Instrument for Assessing 
(iiallty Indicators may be a used as a questionnaire for evaluating an 
EEE program»s Implementation of '^stat^ of the art" educational 
practices* This particular Instrument provides Information concerning 
both the Importance of certain program practices and the degree to which 
the practices are Implemented. Program areas needing Improvement can be 
targeted by Identifying "important" practices that are not Implemented 
to a satisfactory degree. 

There are other less formal activities that also may yield 
Important evaluation information. For example, notes from team meetings 
may help provide information regarding how closely program activities 
are matching philosophy and goals. A suggestion box may provide 
information regarding how the program is implemented that could increase 
staff or consumer satisfaction with the program. Program staff should 
be encouraged to be creative in how they choose to collect data. 
Peterson and Meier (1987) identify a number of potential data collection 
and evaluation strategies. 

XdQntlfvInq Individual responslhil^^- j es and tif»al1nes 

The next step in the program evaluation process is to identify who 
will carry out the data collection procedures and to associate 
timelines. Again, it is highly recommended that programs collaborate 
with the advisory council for completing this step. 

There are a number of individuals who may be Involved in carrying 
out the data collection activities. Individuals with a vested 
Interested in the EEE program, including program staff, families, 
administrators, and other stakeholders, should be Involved in collecting 
and providing the evaluation information. In addition, individuals froni 
outside of the program, including external consult^jnts or "experts," 
Essential Early Educators and related professionals from other programs, 
and the Vermont EEE State Consultant also may be Involved. It is 
recommended that individuals both within and oulside the EEE program be 
Involved in the evaluation process. Regardless of who carries out the 
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data collection strategies. It Is essential to clarify their roles and 
responsibilities. 

A timeline or schedule for carrying out the data collection 
activities also should be determined. There are a number of 
considerations for determining appropriate timelines. First, Integrate 
the evaluation activities Into the overall schedule for program 
development and Implementation. For example, the evaluation of *:ie 
program's "child find" component should follow soon after actual child 
find activities. Second, Implement formative evaluation activities that 
provide Information concerning potential needed program changes early In 
the school year. This will enable the program to make Improvements 
during the school. year rather than waiting until the following schooi 
year (Under, 1983). Third, schedule an overall review of all of the 
data (.ollected In the spring of each year. This will facilitate program 
development/ Improvement for the following year. Fourth, review the 
progress of program development and Improvement activities at the 
beginning of the following school year (In August or September). This 
wtll ensure that the evaluation Information Is being appropriately 
applied. Finally, periodically monitor the implementation of the 
evaluation plan to determine if, in fact, the evaluation activities are 
occurring and if they are occurring on schedule. An evaluation plan Is 
useless if it is not fully Implemented. 

Using and Coasnunlcatlng the Evaluation Results 

The final component of an evaluation plan Involves what happens to 
the data after it has been collected and analyzed. How this information 
Is used depends upon the original purpose(s) of the evaluation. For 
example, if the program's curriculum were evaluated for the purpose of 
program continuation and endorsement, then results that highlight the 
Impact of the curriculum upon children and families may be communicated 
to the local school board. 

It is recommended that an evaluation report be written as soon as 
possible after the data have been collected and analyzed. The report 
should briefly summarize the evaluation questions and pertinent data, 
and present an analysis of the data in the form of "answers" to each 
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evaluation question. If the evaluation questions were not sufficiently 
answered by the data, the program's staff and advisory council should 
meet to Identify alternative methods and timelines for re-examining the 
questions. The report also should Include all Important unanticipated 
results. 

The results of the program evaluation should be shared with the 
program's Advisory Council In the form of a written evaluation report. 
The program staff, with Input from members of the Advisory Council, then 
may make decisions as to how evaluation results can best be used and 
communicated. Decisions regarding specific programmatic changes (I.e., 
program development or modification) should be made based upon the data 
and the program's procedures for planning and coordination. For 
example. If the evaluation data Indicate that not all community agencies 
are actively referring children to the EEE program due to their 
misunderstanding of which children are eligible for services, then a 
plan may be developed for EEE staff to meet with those agencies to 
discuss eligibility guidelines. 

How evaluation results are communicated Is a decision which must be 
based not only upon the results, but an analysis of the Information 
needs and skill levels of the audiences. The communication format and 
content likely will ^ary for rllfferent audiences. Newsletters, reports. 
Information packets, abstracts, meeting presentations, slide tape shows, 
consultations, and public media are a few of the possible communication 
methods available. For example, evaluation data offering "program 
support" Information, may be packaged as a slide shorf and presentation 
with simple graphs illustrating the program's Impact and benefits. 

GENERAL PROGRAM EVALUATION RECOMMEW)ATIONS 

Program evaluation is critical to the future development, expansion, 
modification, end support of EEE programs. There is, unfortunately, no 
single or simple method for evaluating program implementation and 
outcomes. This chapter has o.'fered one possible framework for planning 
and utilizing program evaluation efforts, • 

One of the more significant barriers to establishing an ongoing 
program evaluation process is the time and energy requiied of program 
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staff to conduct such an enormous task. It Is impossible, with existing 
program resources, to systematically evaluate all components and aspects 
of an EEE program within a single year. Instead, comprehensive program 
evaluation needs to occur in a coordinated fashion over several years. 
The following recommendations attempt to break this complex task down 
into manageable activities and to present a workable timeframe. It is 
recommended that: 

1* Program staff, with input from tht^ program's Advisory Council, 
develop long-term (e.g., three year) program evaluation plans. 
The plans should identify program evaluation focuses and yearly 
timelines. 

2. The long term and yearly evaluation plans are developed and 
implemented concurrently with ongoing program 
development/ improvement activities. This coordinated planning 
will ensure the incorporation of the program's goals, objectives, 
and philosophy into the program development and evaluation plans. 

3. Formative/process evaluations of program components are emphasized 
during the initial years. This emphasis recognizes the need for 
programs to initially concentrate upon implementing practices that 
reflect program philosophy, legal standards, and best practices. 
Later efforts may then include evaluating program outcomes or 
Impact. 

4. Program staff and the Advisory Council addrss the following, 
suggested focuses and timelines in developing an initial, 
three-year, program evaluation plan. The overall purpose of the 
initial program evaluation plan is to develop, implement, and 
refine instruments and procedures for carrying out various program 
evaluation activities. 

^* First Year Focuses? The evaluation/development of the program 
components "Program Philosophy and Policies" and "Planning and 
Coordination." The program's philosophy and system for 
planning and coordination provide the bases and procedures for 
the Impleinentatlon of all other program components. An 
additional evaluation focus for the first year should be the 
degree to which program practices Incorporate the program's 
philosophy and general policies, and demonstrate best 
practices. 

Second Year Focu^^g* Continue and complete the first year 
efforts of evaluating program practices; and, begin ovaluctting 
the overall program Impact upon the children and fani.^ies. 




Third Y^ar Fq<;u59?: Continue evaluating program impact upon 
children and families; begin evaluating program Impact upon 
other program consumers* Including administrators, school 
board members, and community agencies; and, begin evaluating 
long term program Impact upon children and families who are 
exiting the EEE program and entering school-age programs. 



Program staff and the Advisory Council,. In developing succeeding 
three-year program evaluation plans, cddress the following 
considerations: 

a. Each and every program component is evaluated at least once 
during the three year period. For example* If there are 24 
program components, a three-year plan may be developed for 
evaluating eight components each year. 

b. Evaluation questions and activities focus upon both the 
Implemontatlon and Impact of each program componei.to For 
example, assessment of the program component. Staff 
Development, should Include measures of both "staff 
satisfaction" (Implementation) and "staff performance" 
(Impact) . 

Ct The evaluation of overall program Impact upon children and 
their families occurs each and every year. The Impact of the 
program upon the community may occur less often (e.g., once 
every three years) . 
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Focus; Staff/Staff Development 



SAMPLE EVALUATION PLAN 



EVALUATION 
INTENT 



EVALUATION QUESTIONS 



RESPONSIBLE 
PERSON 



ASSESSMENT INSTRUMENT/ 
PROCEDURES 



DERIVED 
MEASURES 



DATA COLLECTION 
TIMELINES 



USE OF EVALUATION 
RESULTS 



The purpose of 
this evaluation 
Is to assess and 
improve the 
quality and impact 
of the program's 
staff and staff 
Jevelopment 
policies and 
procedures. 
Evaluation data 
will be shared 
with program 
staff, the 
Special Education 
Administrator, 
and the Advisory 
Boara. 
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1) Have job descriptions been 
written which Identify desired 
skills, responsibilities, 
background and experiences? 

2) Are individuals hired who have 
the philosophy and competencies 
needed by program staff? 



3) What are individual training 
»ieeds of program staff? 



4) What are the overall training 
needs of program staff? 



5) What inservice training and 
technical assistance activities 
were provided to meet the 
staff needs? 

6) Have all the inservice 
training activities boen 
effective? 



7) Does the staff development plan 
adequately address both group 
and individual training needs? 



Sp. Ed. Adm. 
EEE Coord. 



Sp. Ed. Adm, 
EEE Coord. 



EEE Coord. 
& Staff 



EEE Coord. 



Sp. Ed. Adm. 
EEE Coord. 



Sp. Ed. Adm. 
EEE Coord. 



EEE Coord. 
& Staff 



Documentation of staff 
job descriptions 



a) Written criteria used 
for selecting staff 

b) Strengths and 
weaknesses of job 
applicants 

Staff training needs 
assessment and 
documentation of 
individual staff training 
objectives and plans 

Staff training needs 
assessment 



Description of training 
activities 



Evaluation survey of 
inservice training 
workshop regarding: 

a) content organization, 
presentation; 

b) acquisition of 
knowledge 

Evaluation survey, 
documentation of 
Individual 
accomplishments 



I Descripti've 
information 



Number of 
strengths 
related to 
cri teria 



List of 
individual 
training 
objectives 
and plans 

Rank order 



Descriptive 
Information 



Rating 
Rating 



% of 

objectives 
achieved 



August 



By Oct. 1 



By Nov. 1 



By Sept. 15th 



After each 
Inservice training 
workshop 



After each 
inservice training 
workshop 



By June 15th 



Change/maintain role:> 
and responsibili s 
required by staff 



Change/maintain 
criteria for hiring 
staff 



Change/maintain 
staff development 
process 



Change/maintain 
staff development 
process 

Change/maintain 
staff development 
process 



Change/maintain 
staff development 
process 



Change/maintain 
staff development 
process; justify 
continuation of 
staff development 
activities 
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Section II: CHILD FIND AND IDErfTIFICATION 



DEFINITION 

Child Find and Identification is a process of seeking out preschool 
aged children within a school district who may be In need of special 
educational services. 

RATIONALE 

Before special services can be provided, children who may be In 
need of these services must be Identified. 

REGULATIONS 

State Regulations 

Section ?365,8,S Process For Identlflra-h lon and Fx/;iltiatinn 

Each EssentlBl Early Education program shall institute a comprehensiva identification 
that shell include en educetionel eveluetion, e vision end heering examinetion, e medlcel 
history end steps to follotft through reoommandotions in eech eree through e plen for 
services. 

There shell be e plen to screen ell children from 3 to 5 1/2 yeers of ege In the 
school districts served by the progrem. Criterie listed in Section 2365,8,2 (Eligibility 
end Plecement) shell epply. See elso Section 2363.1.1 of the Generel Progrem Requirements. 

A procedure shell be developed for contacting all perentb of children up to three 
yeers of ege to inform them of speciel services for preschool hhndlcepped pupils for 
providing free screening end consultetion, and for obteining referr-Ls from heelth end 
mentel hoelth agencies end privete physiciens In the sree. 

Section 2365 >8, 6 Oommonlty I nvolvement 

In those communitiBo ^ith an Essential Eerly Educetion programf the superintendent or 
e designee shell develop e plen to obtein community involvement in the following erees: 
1) coordination of community egencies for preschool progrems end servicesj 
2] comnounity support end ewereness; 
3] involvement of perents; 

4) involvement of eree pediatricians end physicians. 




Federdl Law P.L. 94-142 
■Se^fel ^n 30Qtl28 Idf?ntlf teat f ont location a n d f^ vainatinn nf h;.n.if ^^npffrt 

(b) General requl reiiiBnt. Each annuel ppogPGm plan must include in deteil tha 
policies ant' procedures which the steta i.ill underteke or hes underteken to inours theti 

(1] All children who ere hendicapped, regardlees of the eeverity of their hendlcep, 
end who are in need of epeclel educetion and related servicee ere identified, 
locetedy and eveluated, 

12) A practicel method ie developed end iroplemanted to determine which children are 
currently receiving needed special educetion end releted services and which 
children ere not currently receiving needed epeciel educetion end reloted 
eervices. 

Comment (included in the reguletion]. Tha State ie responsible for insuring that all 
hendicepped children ara identified, loceted, end gvelueted, including children in all 
public end privete sgencies end inetitutione in the Stete. Collection end uea of date nre 
eubject to the confidentiality requirements in 300 .560-300. 578. 

Federal Lav P.L. 9&-199 (the 1985 amendment to P.L, 94-142) 

Section 61? (C) FMgihil^fy 

"Each eppticetion muet include proceduree which ineure thet all children reeiding in 
the etete who ere hendicapped, regerdless of the severity of their handicap, end who ere 
in need of epeciel education and related eervices ere identified, loceted, end evelueted, 
end thet a precticel method is developed end implemented to determine which children ere 
currently receiving needed speciel education end releted eervicee and which children ere 
not currently receiving speciel educetion end releted eervices." 

Comment Regarding Regulations 

According to P.L. 94-142 and P.L. 98-199. the state must provide 
evidence that a "child find system" has been :ablished to Identify, 
locate and evaluate ALL handicapped children trom birth to twenty-one. 
The reason for mandating child find activities from birth, even though 
the provision of an education is not mandated until the child reaches 
legal school age, is to enable states to be aware of and plan for 
younger children who may require special education and related services. 
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GUIDELINES 



As stated In the above regulations, ^ supervisory unions In 
Vermont, regardless of whether or not they have an EEE program, jmi^i 
establish child find procedures for Identifying and locating unserved 
preschool aged handicapped children, or children at risk of being 
handicapped. Similarly, districts who serve a portion of the preschool 
age group (e.g., three to five year olds), must also conduct child find 
activities from birth. However, the types of activities and the extent 
to which they are carried out will vary. 

The ultimata goal of a comprehensive child find system Is the 
location of all young children who may need special educational 
services. The chapters In this section suggest a system for realizing 
this goal Including: 

Chapter 6: Community Awareness - Increasing community awareness 
about the needs of preschool aged children and services available 
for them. 

Chapter 7: Referral - Establishing a referral system and provldlna 
for Interagency collaboration In child find activities. 

Chapter 8: Screening - Providing for free developmental screening 
for all children at least once during the preschool years. 

While these three components function Interdependently to contribute 
to the effectiveness of the entire Child Find system, each of these 
components also work as an Independent segment In the total provision of 
services to preschoolers with special needs. 
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Chapter 6: (XmJNITY AWARENESS 

DEFINITION 

A community awareness campaign is one component of a comprehensive 
child find system. It Involves communicating information about the type 
and availability of Essential Early Education services to parents, 
professionals, and other members of the general public. 

RATIONALE 

In order for children In need of Essential Early Education services 
to be located, the adults who are Involved witl, young children must be 
aware that the program extsts and be familiak- with the services it 
offers. 

GUIDELINES 

Steps in the Development of a Community Awareness Campaign 

A successful community awareness campaign is the result of careful 
planning. The EEE Coordinator should oversee the activities that are 
part of the awareness campaign. The steps Involved In insuring 
community awareness are listed below and will be discussed more fully In 
the remaining portions of th1;5 chapter. 

1. Identify community rtjources. 

2. Gather information about thuse rescjrces. 

3. Communicate Information regarding EEE to these community 
resources. 

4. Plan for Interagency collaboration regarding child find. 

5. Communicate information regarding EEE to the general public. 
Identify compwinity resources 

Efforts to identify existing services and programs available to 
young children and their families should be conducted as a first step in 
a community awareness and child find effort. 

The number and types of service providers and other Individuals 
Involved with young children will vary according to the size of the 
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community and geographic location of each supervisory union. The 
following list Includes services which exist In Vermont and may be 
available In local communities: 

- Local Department of Social and Rehabilitation Services (SRS) 
Including child protective programs and subsidized child care; 

- Local Department of Health including programs such as WIC (Women, 
Infants, and Children Supplemen^ul Nutrition Program), Partner's 
in Health (Medicaid), Well-Child Clinics, etc,; 

- Other health facilities (e.g., hospitals, health clinics); 

- Local medical personnel including pediatricians, family 
practitioners, obstetricians, neonatologists, orthopedists, child 
psychiatrists, pediatric dentists, nurses and nurse 
prcc-titioners; 

- Professionals and others in educational settings such as 
teachers, staff, and school administrators; 

- School board members; 

- Public school PTO; 

- Private preschools and child care facilities; 

- Head Start programs; 

- Rural Education (Migrant) programs; 

- AdVv,cacy groups; 

- Parent groups; 

- Community center boards; 

- Community Action Programs; 

- Members of civic organizations and other educationally oriented 
groups; 

- Public service agencies, fraternal organizations (Kiwanis, Lions 
Clubs, etc.); 

- Colleges and Universities. 

Using the list above as a starting points a list of programs and 
services which are available 1n a supervisory union may be compiled. 
The list should Include the name of the program or group, the address, 
telephone number^ and, if possible, the name of a contact person. 
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Currently available sources of this Information Include the EEE Parent 
MamibflQlli. the RgSQUrce Guide fo r Pron rams Serving Young Chndren. thei^ 
Parents t and Te^jchgrsr the telephone book,, the administrators within the 
local supervisory union, and EEE Coordincitors in surrounding school 
districts. The first two publications listed above may be obtained from 
the State Department of Education, Division of Special and Compensatory 
Education. Local directories of community resources also may be 
available, as public service agencies sometimes publish such listings 
as a community project. 

Gather Infonnation about these resoiim^ - s 

After an initial list has been compiled, each resource should be 
contacted so that further information may be gathered. An information 
form, or survey, which may be used to collect and organize this 
information is includ«-d in Appendix B. A well-organized resource survey 
will assist in determining (a) the type and amount of services each 
agency provides young children and their families; (b) wr.ether the 
person, agency or organization will participate in tho child find 
effort; and (c) how the agency will participate in child find. 

As the example in Appendix B illustrates, the resource survey 
should be organized xo Include the following information regarding each 



a) name of resource 

b) mailing address 

c) telephone number 

d) director or supervisor 

e) Iccal contact person 

f) description of services provided 

g) eligibility criteria 

h) costs to families 
1) funding sources 

j) how to refer to the agency 



resource: 
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k) how the agency will refer to EEE 

1) other areas In which the resource will collaborate wi'.h EEE 
Methods for collecting this Information include a combination of 
personal visits, phone calls, and mailings. Individuals who would be 
expected. to be a major source of referrals, or agencies with whom 
collaboratin Is desired, should be visited In person. If an agency 
serves a large region which Includes several EEE programs, the EEE 
Coordinators may want to make a joint visit to the Individual or agency. 

Once collected, this compilation of Information should serve as a 
"directory" of community resources. To be most useful, this directory 
needs to be organized so that all program staff can readily determine 
the services offered and the degree of Involvement that can be expected 
from each organization. For example, a notebook could be organized, a 
computerized data base might be developed, or a chart or matrix, such 
as that displayed in Appendix C could be created. 

The service directory needs to be kept up to date. Should contact 
persons or key personnel change within a community organization, the 
level of Involvement of the agency may be altered. A representative of 
the EEE program may want to schedule a visit to establish a working 
relationship with the new person. In addition, as new resources develop 
in the community, they need to be added to the resource directory. 

■COfllffjnlcatlng In^' ormjltlQn about Essential Early Education to contnunity 
resources 

In the process of contacting community resources to learn more 
about their programs, it is equally Important to make them aware of what 
EEE is and what an individual EEE program offers children and families. 
A starting place may be to develop a one page "fact sheet" or brochure 
regarding the local EEE program. This fact sheet might Include the 
following; 

1) The importance of an early intervention program and a 
description of Essential Early Education; 

2) A statement of the supervisory union's commitment to serve 
young children who need special services; 
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3) A description of the specific EEE program Including It's goals, 
the population, age ranges and geographic area It serves, and 
the services It prvovldes; 

4) Information on referral procedures Including how and to whom 
referrals are made; 

5) "A staxvjment guaranteeing confidentiality of Information 

col 1 ected . 

This fact sheet and the state brochure entitled "Do you know a child who 
needs special help?" (Appendix D) may be distributed during Information 
gathering meetings with agency personnel, or Included in mailings to 
those individuals who are not met with personally. 

Plan for tntgragen cv CQllaboratl on regarding child ffnri 

An important outcome of contacts with each community resource will 
be the establishment of commitments regaining collaboration in child 
find efforts. Tf,ese commitments will determine how the community 
organizations will work together to implement a comprehensive child find 
system. An exampls of interagency collaboration is when EEE personnel 
conduct developmental and speech and language screenings at Well Child 
Clinics sponsored by the Department of Health. Another example is the 
local WIC clinic advertising and recruiting families to attend EEE 
screenings. Physicians may inform families with preschoolers about the 
screening and ,iay share mailing lists of families in the area. 
Community croups may be willing to provide transportation to screenings, 
and Head Start and dental health personnel may participate in 
screenings. This combination of agency resources and personnel will 
contribute to a more complete service delivery system for preschool 
children. For more information about facilitating interagency 
collaboration, see Chapter 21. 

COffinunlcatlno Information aho ut EEE to the genaral niihH^ 

The general public includes parents and other members of the 

community. There ire a variety of techniques for relaying information 

about EEE to the community. These techniques generally fall into three 

categories: 

1) using the broadcast media; 

5 



ERIC 



87 



2) using local publications; 

3) making direct contact (e.g^ presentations at public functions). 

The fl-st of these two techniques require the identification of 
locally available media which may be used to disseminate Information. 
Local media may Include television stations, radio stations, community 
newspapers, snopping guides, club publications, welcome wagon kits, and 
school publications. 

Broadcast media. The following are guidelines for using the 
broadcast media as a part of the public awareness campaign. 

Firsts prepare radio and TV spot announcements for 
news broadcasts, locally-produced community affairs talk 
shows, and public service announcements. A well-prepared 
press release which is hand-delivered to the news department 
is sufficient for straight news coverago. However, for a 
more in-depth feature story/ consider creating a fact sheet 
and cover letter of explanation to send to the news 
director. This should be followed up with a phone call to 
discuss coverage. 

To gain access to a locally-produced community affairs 
talk show, first contact tb'^^ station to find out the name of 
the appropriate spokesperson. Send him/her a letter of 
explanation, followed up by a phone call to discuss the 
idea. Provide the spokesperson with at least 10 questions 
and answers for conducting the interview. 

To get a free public service announcement on the air, 
contact a radio or TV station's public service director to 
find out what procedures to follow. Time spots should be 
simple, brief and Informal. Specific details should be 
worked out with the station manager or pronram director. 

Local publications. The following are guidelines for using local 
publications to Inform the public of EEE services. 

A newspaper article (or ^.eries of articles) on child 
identification can be publishf^d in various formats such as a 
news release, feature story, editorial or letter to the 
editor. The education editor or other newspaper staff may 
wish to interview £EE staff and write an article. If so,* It 
is Important to request to see the article prior to release 
to Insure that the content is accurate. Newspaper staff 
also can provide infornation on how to prepare the article 
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and what the publication timelines are (e.g., articles must 
be sent In two weeks prior to publication)* If more than 
c^e newspaper serves the community, utilize all of the 
papers* Be sure the Information Includes answers to these 
six questions- Who?, What?, Why?, Where?, When?, and How? 
(e.g., a contact phone number for more Information). 

- Written materials such as the EEE fact sheet, 
pamphlets, and posters also increase program visibility. 
These can be handed out a public functions, placed in mail 
boxes. Included with local bank statements, or used as 
grocery bag stuffers. They can be distributed to town 
libraries and to merchants who sell children's clothing and 
toys. Local physician's offices shouid be well stocked with 
these materials. They also may be sent home with school 
aged children, children in Head Start programs, and children 
attending local child care facilities. Be sure the budget 
include'- funding for these written materials. A sample EEE 
pamphlet is located in Appendix D. 

Direct contact with the public. Direct contact with the public 
ludes a) conducting a census, b) prosa>t1ng to groups, and 
inviting visitors ■ le EEE program. 

An effective method for locating preschool aged 
children (especially those in the birth to 3 year group) is 
to conduct a door-to-door ^eiiSiiS* This may be done by 
someone contracted by the school district, volunteerst or 
EEE staff. At the homes, a brief interview is conducted on 
the age of all preschoolers in the home, information 
concerning the children's prenatal and birtn history, and 
the age at which each child met developmental milestones 
(e.g., walked, talked) may also be requested. Although this 
child find method can be costly and time-consuming 
(especidlly if volunteers aren't used), it does create an 
opportunity for presenting parents with information on 
program services, explaining identification procedure?/, 
answering quest1c:vs, and discussing concerns. It is also an 
opportune time to set up an appointment for children in need 
of screening. 

Prgsgntatjons to community groups (e.g., local Citizen 
Advocacy program), local c'ubs (e.g., Jaycees, 4-H) and 
organizations (e.g., PTO) are also very effective in gaining 
support and raising public awareness. Videotape or slide 
presentations are useful in making the presentation more 
appeal ing. 
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Finally* It Is Important to encourage other 
professionals and the general public to visit uhe EEE 
program and talk with staff. Orientation packets which 
visitors may take away with them and share with others help 
to disseminate Information about EEE services. 
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Chapter 7: REFERRAL 



DEFINITION 

Within the Child Find system^ referral Is a process designed to 
make a school district or EEE program aware of children who may be In 
need of Essential Early Education services^ 

RATIONALE' 

A comprehensive evaluation of every preschool aged child Is not 
feasible or desirable. Individuals who deal directly with preschool 
aged children are In the best posft.lon to Identify these children 
suspected of needing special educ^^.tlonal services. The referral process 
enables the school district or EEE program to become Involved with 
those children and families* so that procedures to determine eligibility 
can begin. 

GUIDELINES 

A comprehensive referral process Involves: 

1. Establishing an active referral network; 

2. Identifying procedures for receiving and recording referrals; 

3. Determining decision rules regarding the next steps to be taken 
after the referral is received; 

4. Providing feedbacK to the parents and referral source; 
5« Establishing record keeping policies. 

Establ ishing an Active Referral Network 

An active referral network is based upon and grows naturally out of 
the success of an EEE program's community awareness activities (See 
Chapter 6: Community Awareness). Typical ly> children may be r3ferred to 
an Essential Early Education Program from a number of sources. In 
addition to the community EEE screen ing> referrals may be generated from 
parents or guardians, physicians, social service and other community 
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agencies, and from private agencies. Other staff within the school 
district (kindergarten and primary grade teachers, special educators, 
principals, and the Special Education Administrator) also are valuable 
referral sources. These people are In direct contact with families who 
may have preschool aged children at home. They also often are the first 
to be aware of families who have recently moved into the school 
district. 

Once^an active referral network Is established, it Is Important to 
make frequent contacts with all potential referral agents. Periodic 
phone calls can be made^ especially at the beginning of the school year 
and before community wide screenings. Referral agents should be Included 
on mailing lists for program newsletters or notices of speakers at 
parent meetings. Sending referral agents thorough follow-up reports and 
other requested feedback on children they have referred (while 
maintaining confidentiality) increases the likelihood that the 
Individual will refer other children. 

Identifying Procedures for Receiving and Recording Referrals 

Regardless of the source of referral, the procedures for receiving 
and r'':ord1i.j referrals followed by the child's home school district 
should be consistent. The specific information desired from the 
referral source should be determined and a format for recording this 
Information should be developed. Desired information may include the 
child's and parent/guardian's name* address, and teUpoone number; 
source of the referral; areas of concern; results of previous screenings 
or evaluations; a list of other agencies involved with the family; and 
directions to the home. See Appendix E for a sample referral form. 

Referral for EEE services may be made to any of several people 
within the school district, including the Essential Early Education 
Coordinator, Special Education Administrator, Elementary Principal, or 
Superintendent of Schools. If a person other than the district 
Essential Early Eoucation Coordinator receives the referral, that person 
is responsible for Inforfiilng the EEE Coordinator of the referral. This 
should be accomplished as soon as possible, at least within 10 calendar 
days of the date that the referral was received. 

2 
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Determining Decision Rales Regarding the Next Steps to be Taken 
after the Referral Is Received 

The steps to be taken after the referral Is received will depend 
upon the referral source. Broadly defined, referral for possible 
special educational services Includes Identification of children by 
individuals outside of the EEE program and through the EEE screening. 

If a child attends the EEE program's 'screening and results Indicate 
a possible developmental delay or other special education needs, further 
evaluation should be planned. The Coordinator or other mernber of the 
screening team needs to explain the screening results to the parent In a 
sensitive manner and obtain additional Information from the parent. All 
of the screening and additional Information should be reviewed by the 
Basic Staffing Team (BST) so that an evaluation plan may be written and 
the comprehensive evaluation process can begin. This process Is 
addressed In Chapter 10. 

If the referral comes from a source .other than the EEE program's 
screening^ the EEE staff must decide whether to implement the screening 
process or go directly to a comprehensive evaluation. A comprehensive 
evaluation would be warranted if: 

1) the child has been screened or assessed by another agency (Head 
Starts Child Development Clinic, etc.) and results suggest a 
possible iieed for EEE services; 

2) the child has a medical condition (Down Syndrome, Cerebral 
Palsy, etc.) which puts him or her seriously at risk of 
becoming handicapped; 

3) the parent, physician, or other referral source feels strongly 
that a comprehensive evaluation is needed; 

4) professional judgement or local policy indicates that a 
complete evaluation is appropriate. 

In other cases, an initial screening may be the most efficient 
process for determining whether a comprehensive evaluation is warranted. 

Given the decision to either screen or evaluate, the EEE 
Coordinator or a designee needs to promptly contact the child's parents 
or guardian to explain the referral and to schedule the screening or 
evaluation. 
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Providing Feedback to the Parents and Referral Source 

The Essential Early Education Coordinator or another designated 
staff member (e.g^, the person conducting the testing) should notify the 
child's parents and the referring agent of the results of the screening 
or evaluation, regardless of the test outcome. It Is Important to honor 
confidentiality regulations regarding exchange tf Information. If the 
parent agrees that this Information should be sh^ired, she or he will 
need to sign the "Release of Personally Identifiable Information" form, 
a sample of which Is located In Appendix F. 

Establish Record Keeping Policies 

If the child Is eligible for EEE services, the referral Information 
should become a part of the child's permanent file. If the child Is not 
eligible for Essential Early Education services, the records of referral 
Information need to be kept for follow-up purposes. The child may need 
further screening or evaluation in the future. 

When establishing a system for keeping individual records, the EEE 
Coordinator needs to consider: I) an organization format which 
facilitates future follow-up; 2) the location, accessibility, and 
confidentiality of the records; 3) future ownership of records when the 
child becomes school age. 

A system also needs to be established to aggregate, at least 
annually, information regarding I) the numbers of children referred; 
2) the ages of children referred; 3) the sources of referral; and 
4) the percent of children referred found to be eligible for EEE 
services. 
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Chapter 8: SCREENIKG 



DEFINITION 

Screening is a quick and efficient process used to look at 
preschool children's skills in order to identify xhose children who may 
have a delay in ti.air development which me4*:1ts further evaluation. It 
is a component of a comprehensive child find system. 

RATIONALE 

Screening children aged birth to five should lead to the early 
identification of a developmental oday or handicapping condition that 
may interfere with a child's growth and learning. The earlier children 
with special education needs can be identified, the sooner those 
children can receive Important special educatioi; services. 

GUIDELINES 

General Considerations In Developing the Screening Pr*ogram 

Screenings for children from birth to five are conducted both on a 
community wide basis and on an individual basis upon request. 
Individual screenings will be conducted as necessary. However, 
community wide screenings should be conducted at least annually. If the 
EEE Ooordinatnr has established a comprehensive awareness campaign among 
community resources and the general public* compiled and organized 
adequate information from the Survey of Community Resources, and 
established a referral system, the groundwork for planning a promising 
screening program has been accomplished. 

Steps in the development nf a ^^ creening program 

The success of the community wide screening program will depend 
upon the advanced planning that has been done to achieve each of the 
following steps. 

Outline goals. In order to set the tone of the screening program, 
it is important that its goals are clear to all members of the screening 
team and to other community agencies. It should be emphasized that the 
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primary goal of an EEE screening program is to identify and evaluate all 
preschool children with special needs. Secondary goals may Include: 
Identification of at-risk children for future monitoring. Identification 
and referral of children In need of medical care (Including vLlon, 
hearing, dental, etc.), increased awareness of normal development and 
the needs of preschool aged children among parents, confirmation of 
commitments that were established through formal and Informal 
Interagency agreements, and increased contact with the community. 

Identify existing resources. Determine how existing community 
programs may be used. Review information organized through the Survey 
of Community Resources. Some screening programs may already exist, such 
as through the Department of Health, Well Child Clinics, or through Head 
Start. Also, check to see what kindergarten or school age screening 
programs are in operation. This will avoid scheduling conflicts, 
duplication of screening services and aid in making the screening 
program cost-effective. 

Determine when during the year the screening will be held. Some 
districts, especially those with smaller populations, screen once each 
year. Other districts screen semi-annually or more often. Table 1 
presents several advantages and disadvantages to keep in mind when 
planning the time of year for community wide screenings. 

Because there are advantages and disadvantages to scheduling 
screenings at most any time of year, each district will have to 
determine which time(s) of the year works best for them. 

Determine the target population. It is important to identify the 
target population to be screened in order to make decisions about the 
screening program. The first decision involves the age range to be 
included. Programs generally begin Including children in community- 
wide screenings at age two or three. This is a matter of local practice. 
T-. comply with federal law, children from birth through age two are 
usually screened and/or assessed by referral only. Such screenings may 
take place in other settings like Well Child Clinics. Pediatricians or 
nurses may also be trained to screen younger children. The upper age 
limit of children screened will depend on whether the district has a 
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TABLE 1 

A Cons>ar1son of Three Screening Schedules 



SCREENING SCHEDULES 



ADVANTAffiS 



DISADVANTA^S 



Spring Screenings 
(followed by 
evaluation In the 
Fall) 



Allows for time to prepare 
the parents and child for 
further evaluation and 
possible Sp. Ed. placement- 

Provides school districts 
with an preliminary Idea 
of the kinds and types of 
special services needed in 
the Fall. 



Changes that occur over 
the summer can't be 
predicted. 

Families may worry 
unnecessarily over the 
summer while waiting for 
an evaluation to be 
performed. 



Spring Screenings 
(followed by 
Immediate evaluation) 



Immediate follow-up on 
the screening results 
is provided. 

Transportation* caseload/ 
classload sizes and other 
needs can be planned for 
in advance. 



The development of the 
lEP and initiation of 
services is delayed 
until Fall. 



Fall Screenings The district can immediately 

evaluate the child ancS 
develop an lEP without delay. 

Any staff changes over the 
summer will not occur in the 
middle of the screening/ 
evaluation/IEP sequence. 



There is no advance time 
to make plans or budget 
for special services. 

It will be late in the 
school year before 
initiation of services 
can actually begin. 

The program may not be 
able to meet certain 
deadlines such as when 
"child count" data is 
due to be reported to 
the State Department of 
Education. 
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public kindergarten and whether the EEE program is involved in 
kindergarten screening. 

Although the awareness campaign and subsequent screening are 
attempting to identify jlLL handicapped preschool children^ specific 
attention should be directed toward certain groups such as: 

- children who have never been screened before; 

- children who attended previous, screenings and were identified as 
needing re-screening; 

- children entering kindergarten in the fall; 

- children who are considered "high risk" such as those with 
chronic health problems^ those referred by public health nurses, 
social workers, pediatricians, or other personnel ; 

- those referred from public and private preschooU and child care 
centers; 

- those who were "high risk" at birth; 

- those whose parents have special concerns about their child. 
Once the specific group of preschool children to be screened has 

been identified, it is necessary to determine approximately how many of 
those children (in the target group) reside in the local district. A 
rough estimate of the numbers of children in each age group can be 
determined by averaging che numbers of children in kindergarten and 
first grade in each local district. To locate specific preschoolers, it 
is generally necessary to review town birth records if the school 
district or town does not conduct its own census. Birth records K\re 
usually listed conveniently in the town reports, which are availaile at 
the town clerk's office or in the school office or library. However, 
the birth records will not include children who were born while their 
families resided elsewhere, and then later moved into the district. To 
supplement birth records, school secretaries or administrative 
assistants in the supervisory union's central office are invaluable 
sources of information. Other sources of information ' lude 
kindergarten teachers, other professionals such as rurai education 
(migrant) teachers* the post office* other parents, and realtors. 
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Determine the screening areas to Include. A comprehensive 
screening Includes the following areas: health (Including developmental 
and medical history, nutrition, and dental Information); vision; 
hearing; and developmental skills such as communication, social, 
adaptive behavior, self-care, gross/fine motor and cognitive skills. A 
parent questionnaire and Interview should also be Included. 

Determine screening tools. Appropriate screening Instruments 
should be used to identify preschool children who need further 
evaluation. Therefore, the selection of the screening Instruments Is a 
critical part of the screening program. It is essential that all 
Instruments are; a) valid, b) reliable, and c) provide normative data. 
The following discussion will define these terms as they relate to 
screening tests. 

a) Validity refers to the extent to which an Instrument measures 
what it is supposed to measure. Bettenburg (1986) describes 
three types of validity commonly reported for test 
Instruments. They are: 

1. Content valiflity ; The adequacy with which the items in 
the Instrument assess the content of the test and also the 
completeness of the item sample. For example, if the test 
purports to test "language" and consists of receptive items 
only, the examiner will need to recognize the author's 
restricted use of the term language to accurately Interpret 
test results. 

2. Construct validity; An index of the extent to which a 
test yields results to confirm a hypothesis about a particular 
construct such as intelligence, creativity, or cognition. If, 
for example, children with widely varied test scores mastered 
skills at very different rates, it might be assumed that tests 
used to measure I.Q. were also successful in assessing learnina 
ability. ^ 

3. Criterion-relatfiri vaHH<+y. The degree to which a 
testing Instrument effectively relates behavior to some 
specific criterion. For Instance, if a test is to assess 
concept development, poor performance on the test should be 
validated by the child's Inability to deal with the same 
concepts in everyday situations. 

b) Reliability indicates that the measures obtained by using the 
instrument are consistent and dependable. Thus, if the 
Instrument were administered several times, or if certain test 
items were measured more than once, the same results would be 
found consistently. 
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c) Normative data Is derived by comparing a particular child's 
performance to that of his/her peers. The emphasis Is on 
measuring Individual differences and describing a child's 
status In terms of the amount of his/her divergence from the 
average performance of other children. Norm-referenced 
Instruments* which have been standardized on a group of 
Individuals by obtaining the typical performances of those 
Individuals, will yield normative data. Other non-standardized 
screening Instruments use developmental scales to Identify 
"normal" developmental milestones* or typical behavior expected 
at various age levels. They do r.~t provide normative data. 
(See Chapter 9: Comprehensive Evaluation Process for 'a more 
In-depth examination of testing Issues). 

It Is Important to remember that screening Instruments yield 
limited results regarding whether a child Is developing with or without 
problems. In fact, results obtained with some screening Instruments can 
sometimes misldentify children. Some children may pass the screening 
when. In fact, they are exhibiting problems (called a false-negative) 
while others may fail when they are functioning within normal limits 
(called a false-positive) Lilley (1985). The parents and screening team 
members will decide next steps if a concern arises regarding any 
children who may have been misidentif led through screening (for more 
information see "interpreting screening results" later in this chapter). 

Any screening Instrument should have a guide or manual accompanying 
it which gives descriptive information and procedural guidelines for its 
use. Failure criteria, score' or responses on screening tests that 
indicate that the child's pei rormance is below the cut-off point for 
passing the total test or specific area, should be clearly specified in 
the manual. The Instrument should be relatively brief, easy to 
administer, and reasonable in cost. In addition to more formal 
screening Instruments, teacher observation, a language sample, and a 
developmental /medical history may be used to indicate whether further 
evaluation is necessary. 

Determine who win administer the screening tools. Trained 
personnel are necessary to conduct the screening. Members of the EEE 
staff generally constitute the core of the screening team. When 
additional personnel are needed, existing school and community resources 
should be utilized. Check with the local education agency (or the 
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Interagency committee. If one has been established) to determine which 
personnel may be qualified to administer portions of the screening. For 
example, kindergarten or special education teachers may administer 
developmental screening tests, especially 1f the EEE screening Is 
coordinated with the kindergarten screening. Principals or guidance 
counselors may be Involved In greeting parents or In other coordination 
activities. When possible. It Is desirable to have an audlologlst or 
audlology student conduct hearing screenings. When this Is not 
possible, the school nurse may be qualified to conduct vision and 
hearing screenings. Consider training paraprofesslonals, volunteers, and 
parents to act as receptionists, supervise children who are waiting, or 
administer developmental screening tests. If higher education programs 
in special education, psychology, or child development are available In 
the area, explore the possibility of using students as screeners. 

Establish sites for screenings. The screening Instruments 
selected, the number of children to be screened, and the accessibility 
of the site are several factors to consider when trying to determine the 
most appropriate screening facility. If one of the goals of the EEE 
program Is to become associated closely with the school district and 
establish a sense of "ownership" by the school district. It may be 
Important to conduct screenings In each elementary school w1th1n the 
supervisory union. In most cases, this also makes the screening 
conveniently located In each community and should Increase attendance. 
Other than an EEE classroom, possible areas to use within a school are 
the library, the gymnasium, the cafeteria, or a room that may not be 
used every day such as a music or art room. 

Other factors may also influence the choice of a site. The 
screening Instruments chosen may affect the size of the room needed. 
Some developmental screening instruments can be completed in an 
office-sized room, while others require several stations for the 
screening tasks. The estimated number of children to be screened at one 
time can also determine if the site is adequate. Screenings done in 
large urban areas, where many children may be present, may require the 
use of a gymnasium or some other spacious area. However, screenings 
done In sparsely populated regions may be completed in much smaller 
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spaces* In all cases, a waiting area needs to be arranged for parents, 
and a play area provided for children* A quiet area Is essential for a 
reliable hearing screening. Privacy must be considered when choosing a 
place to Interview parents and discuss results. 

In addition to school buildings, some possible screening sites 
include preschool and child care programs; health care settings such as 
well-baby clinics, doctor's offices, and/or hospitals, churches, other 
community agencies, or the child's home* The extent of interagency 
cooperation established thus far may help determine the options 
available. 

Transportation may be a factor affecting accessibility to the 
proposed screening site. The site should be easy for parents and 
children to get to. If the target population for screening is located in 
a very rural area, transportation to the screening site may be a 
problem. If public transportation is not available to the facility, 
alternative methods of transportation should be established fe.g., 
carpools). 

Arrange dates and times for screening. Setting the dates and times 
for screening will require coordination with daily routines of families 
and the hours of service from community agencies. Coordination with the 
dates of Head Start screenings is desirable. Also, the dates and times 
must not conflict with other school activities and other uses of the 
screening roomCs). Selecting a date will have to account for such 
things as holidays and vacations which might cause some absenteeism. 
Since the object of the screening program is to identify all handicapped 
children in a particular age group, it is necessary for them to be 
available on the date chosen. Also, scheduling screening at a variety 
of times will provide working parents with a choice. For example, 
screen during school hours so that older siblings will not need 
babysitters, or so other preschool siblings can receive services from a 
child care center. The best time of the day for screening young 
children is between meals and naptimes. If several days in a row will 
be scheduled for screening, remember to set aside some time every few 
days to review information collected, and to reorganize. When this step 
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Is accomplished^ a date^ time and place for the screenings should be 
set. 

Implement the public awareness program. Several methods may be 
used to make parents and professionals aware of the screening. Letters 
should be sent or phone calls made to area service providers. Posters 
should be designed and duplicated. They can be hung In local schools, 
churches, grocery stores, gas stations^ and other places where people 
gather. Articles or advertisements can be placed In local papers. 
Letters, signed by the school principal, can be sent home with primary 
grade students. Radio and television broadcast media can also be used. 

To assure that all parents are aware of the screening. Individual 
contact should be sought. Using the lists of families gathered from 
birth records and other sources In step three, phone calls can be made 
to families whose names are listed In the phone book. If a script Is 
written by the EEE Coordinator In advance, parents or other volunteers 
can make these calls. The script should Include the following basic 
Information: that a screening Is being held; what It includes; the 
location; the ages Included; and the date. The parent should then be 
asked If he/she would like to schedule an appointment. Families without 
phones can be sent letters. 

See Chapter 6: Community Awareness for further Information 
regarding this area. 

Schedule and Implement the screenings. Each program will need to 
determine what type of scheduling system works best for them. One 
method Is to have children arrive individually, approximately 15 to 20 
minutes apart. While this maintains an organized flow of checking in 
and checking out, it also means that fewer children can be seen in a 
time period. If there are four people screening, it will be an hour 
before each person has a child at their station. Another method of 
scheduling involves having four children arrive together at the 
beginning of each hour. While this is the most efficient method, it can 
cause difficulty if several parents need to speak to the EEE Coordinator 
on the way out. 

The day of the screening will go more smoothly if there is an 
individual (professional or volunteer) to act as a receptionist to greet 
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parents, supervise children who are waiting* and see that everyone gets 
to the appropriate area on time. 

Interpret the screening results. Children screened will fall Into 
any of three groups: 

1. Children who passed screening; 

2. Children who are Identified as high risk or "questionable". 
The parents and screening team will decide which of the 
following options is most appropriate for the child in 
question: (a) Immediate rescreenlng, (b) monitoring and 
rescreening at a set length of time In the near future, 

(c) recommending ways for the child's parents to monitor the 
child and set a time for follow-up, (d) identifying other 
Information needed before a decision can be made; or 
(e) referring for cornprehenslve evaluation; 

3. Children who are In need of further evaluation. In this case, 
the comprehensive evaluation process is described to the 
parent(s) . 

Although the procedures Implemented following screenings will vary 
across programs, they should be given careful consideration. Parents 
should be provided with h verbal and/or written summary of the results 
Immediately after the screening. If decisions were made and results 
given to parents at the time of the screening, the results should be 
reviewed by the screening team afterwards to check for scoring or other 
errors. 

Record keeping. The EEE Coordinator should make sure that all 
individual screening records are kept in an organized manner. 
Record-keeping procedures should be consistent with those procedures 
used for keeping records for referral, assessment, and staffing, as well 
as procedures for maintaining confidentiality and keeping parental 
permission forms. 



Aggregate data should be collected regarding the following: 



1. 


number of children 


living in the community; 


2. 


number of children 


screened; 


3. 


number of children 


who passed screening; 


4. 


number of children 


who will be monitored or rescrr^ened; 


5. 


number of children 


who warranted comprehensive evaluation. 
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If the comprehensive evaluations are completed immediately after 
the screenings, districts may also want to Include the numbers and/or 
percent of children found to be eligible for EEE services. All of this 
Information should be collected separately for each age group of 
children, and for each local school district. It should be then shared 
with members of school boards and school administrators. A sample 
screening summary form for compiling tho screening data can be found in 
Appendix G. 

A sample checklist to help plan an EEE screening Is Included In 
Appendix H. This checklist should be Individualized to meet the needs 
and characteristics of each program. The development of an 
Individualized procedural checklist will also promote continuity If 
program personnel changes occur. 
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Section III: ASSESSMENT FOR ELIGIBILITY 
AND EDUCATIONAL PLANNING 



DEFINITION 

Assessment for eligibility and educational planning Is a 
multi-faceted process of gathering Information for making decisions 
regarding the eligibility of young children with special needs for EEE 
services and developing and revising educational program plans. 

RATIONALE 

The assessment process allows the Basic Staffing Team to gather 
information in an organized fashion to determine eligibility and to plan 
educational programs. 

REGULATIONS 

Section 2364 Program Procedural Requirements 

Soctlan 2384.1 Basic Steffing lemi 

Basic Staffing TeGin h1 U be eppolnted by the reeponelble egsncy to 
perform or errenge for e comprehenelve eveluetlon of the etudent'e nesde 
end ebl titles end to determine eligibility pursuant to 2362. Decisions 
shell ba nede by mejority rule with ell msmbere reteining the right to 
fllo a dieeenting report. The teem of not less then two members shell 
Include Indlvlduale who fulfill the following roleej 
(1] The pupll'e teecher; 

(2] A epeclellet with knowledge in the eree of the pupil's suspected 

educetlonel problem; 
(3) Other Indlvlduale et the diecreclon of the responsible egency. 



Section 2362,2 Comorehenslve Evaluation 

Section 2382.2.1 Oaflnitlcn end Purpoe^s 

(1J A comprehenelve evaluetlon 1e a complletlon of Information 
(2362.2.6] about e pupil (2362.2.4] deelgnad tos 
(e] Aselet the Beeic Steffing Teem In determining eligibility for 
epeclel educetloni 

(b) Aselet lEP partlclpente In developing Inetructionel goele and 
objectivesi ond 

(c] Assist Instructors In meking eccommodatlone In currlculumi 
meterlelet end mode of presentation. 
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Section 2382.2,2 Personnel: 

(1) CcRprehenBivB BVeLu'JtlonB ehelL be erranged for or conducted by q 
Beeic Staffing Tean (2364,1) with GBBietence, where appropriate, 
from other epecialiete (peychoLogiceLf medicaU otc] 

(8) Prior tc the dsvaLopwent of en eveluetion pLen, parents cheU be 
given on opportunity to contribute inforaetlon for coneideretion by 
the Besic Sieffing Teaot but shell not be coneidered roombars of the 
Beeic Staffing Teen except ee e watter of locel policy. 

S(»:t1on 2362e2,3 Jiva Fraoos 

(1} Vfhen e re&poneibls egency determines thet e pupil ney be eligible 
^ for special education, a compreheneive avaluetion ehsll ba conducted 

without undue delay. When the comprehensive eveluetion will be 
deleyed for e period excOeding 45 deye from data persntel consent 
for evaluetion ie obtained, the parent shell be given written notice 
of the deley end a echeduls of eveluetion ectivitiee. Such notice 
ehsll bs sent to perente within 10 deye of explretion of the 45-dey 
period. 

Section 2382.2.4 EvaliMtfon and Procedurast 

In conducting a compreheneive eveluetion or arranging for ite conduct, 
tha Beeic Steffing Team shall compile sufficient end epproprieta 
infonaation eo that nacBBBery Judga^nte concerning eligibility, 
plecement, progrero plenning, end accommodations can be mede. 

(1) Prior to conducting en avaluetion, the Baeic Steffing Team ehell 
develop a written aveluetlon plen which liete the ereae to be 
evelusted end the procedures to ba used in cerrying out the 
eveluetion. Ko ares shell be evaluated nor shall any evaluation 
activity be carried out unless eppropriate Justification cen be 
given for it. l^on completion of the eveluetion, tha plen shall be 
etteched to the written report (2382.2.6]. 

(2) Eech pupil's cleseroom behavior shell be obeerved end reported in 
writing by eosoeone other then the pupil's teochsr deeignated by the 
Beeic Staffing Teem. The report ehould eddreee obeervetions of end 
relationships emong the followings 

(e) clessroom environment 

(b) teaoher end peer interectione 

(c) ability of pupil to benefit from 
meteriels, curriculum &nd 
instructionel methods 

(d) ability to follow oral end written 
directlone 

(e) ability to communicete idees in oral end 
written form 

(f) ability to ettend to inetruction and 
complete aseignmente on tine 

(g) other obesrveble pupil characteristics 
or instructionel conditions thet may 
adversely affect the pupil's rata of 
Isarning. 

(3) The team, where eppropriete, shell evelubts or errenge to evaluate 
ell pupil charecterietics thet mey have a significant influence on 
eligibility, services to be offered or accommodetiona to be mede, 
including, but not limited to: 
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[e] physical chnrecterletlce 
1. vision 
c« heerlng 

3. motor ebl titles 

4. kiGGlth/raedlcGl stetus 

[b] iGnguege cherGcteristlcs 

1* ebUlty to exprese Ideas orGlly 

Qnd In writing 
8. eblllty to comprehond ore I end 

written LanguBge 

[c] BmatlaneL/behavlarel charecterletlcG 

[d] current life c1 pcumstencee 

1. Gupport recGlVGd from peerSf hoiQGf 
tGGCherOf otc. 

5. femllyr communltyt end envl ronmentel 
fectore thet mey Influence leerning 
end motivetlon. 

[e] Intellectuel chsrecterlstlcs end 
cdeptlve behevlor 

[f] current level of performence In ell 
curriculum erees for which speclelly 
designed Instruction or speciel 
eccommodetlone mey be required. 

(4) The teen ehetl aveluote Inetructlonel prectlcee end curriculum 

requlremsnte thet mey need to be modified to accommodate the pupil's 
unique hendlceps. 



Saction 2382.2.5 S^iocleL Evaluation Roqui raoiantsi 

[1] Teets end other eveluetlon matsriale shell be edmlnlstered by 

persons who ere trelned in edmlnletarlngt scorlngr end interpreting 
the teete In conformenco with the Instructions provided by their 
producer. 

(2) Tests shell be ealected end edminietared eo ee beet to eneure that 
when e test 1e edmlnletered to e pupil with Impel red sensoryy 
menuelf or speeking skillSf the teet results eccuretely reflect the 
pupil'e aptitude or echievement level or whetever other fectors the 
teet purporte to meeeurer rether then reflecting the pupil's 
Impelred sensoryt menuelr or spaeking ekills (except where those 
ekille ere the fectors which the test purporte to meesure), 

(3) Tests end other evaluetion matariels ere provided end edmlnlstered 
in the child'e netive lenpuege or other mode of communicetion unless 
it is cleerly not feesible to do eo. 

[4] Tests end other eveluetlon meterials Include thoee teilored to 
aeeeee specific ereee of educetionel needs end not merely thoee 
which ere designed to provide e single generel intelligence 
quotient. 

[5] No single eveluetlon procedures is used ee the eole criterion for 
determining specie', educetion eligibility. 

(6) Testing end eveluation moteriels must be selected end edmlnletered 
so ea not to be recielly or culturelly discriminatory. 

(7) Teete should be velideted for the epeciflc purpose for which they 
ere used. 
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t8) The CoraniissionBr or e designee shell melnteln e list of ecceptFue 
eveLuetion instrumente for deteraining speciel educetion 
eligibility. 



Sactlon 2362.2.6 Written Report: 

When ell necessary informetion is collected, the Teem shell reduce its 
findings and conclusions to writing for use in determining special 
educetion eligibility end for use by lEP meeting perticipents pursuent to 
2384.2. The report shall include the followinc infortnetiona 
(1} A conclusion es to whether jr not the pupil is hendicepped end 

eligible for speciel educetion. 
(2] The eveluetion iQethod(s} chosen to eveluete the pupil's eligibility. 
[3] A summary of the informetion collected during the eveluetion end the 

significence cttributad to thet informetion, 
[4] All educetionelly relevent medicalr psychologicel, end other 

findings. 

t5) The written report of en observetion of the child in his or her 
c less room. 

(8) Findings es to the need for speciel eccommodetions in curriculum, 

materiels, or instructional practices. 
t7) The names of eny teem members who disegree with the report or its 

conclusions together with e statement of the reesons for this 

disegreement. 
(8) The signeturas of ell teem memberst, 

Section 7^62,3 Local Proceflurf> <; 

Eech responsible egency shell establish written procedures for the identificetion end 
eveluetion of hendicepped pupils in complience with ste-e end federel stenderde. 

State Regulations for Ellg^.blllty and Placement In EEE 
Section 2365.8,2 El igibility ard Placement 

A determination of eligibility lor end placement in e publicly-funded Essential Eerly 
Education progrem must be made by the school district in which the child resides. Parent 
rights [2384.3) shell eppLy to the identificetion, evaluation, placement, end instruction 
of eligible preschool hendicepped children in Locel educetion egencies where essentiel 
early education is eveileble. To be eligible for essentiel eerly educetion funded in 
whole or in part by the stete, a pupil roust be within birth end legel echooL ege end must 
demonstrate observeble end meesured delayed development in one or more fundemental skills 
et a Level thet future success in the home, school and community cannot be assured without 
intervention prior to Legal school ege. 

Section 2365,8.3 

Deficits in fundementel skills cen be determined in the following weysi 
Section 2354.8.3.1 

The child hes net achieved the competencies expected of his or her ege in 
one or more of the fundementel skill erees above se meesured by a 
netionelly recognized preschool test or developmentel List or scele of 
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educetlonal skills, end a procedure hes been instituted to determine thet 
the meesurement is e relieble semple of the child's behevio**. 



Using this meesure, en eligible child shall show in one or more of the 
fundementel skill erees e discrepency in development es indiceted below: 

Age 

0-8.11 Cleerly observable end meesureble deley in behevior 
deV'.Npmant. 

3-3.11 Functioning at or below e ono yeer end six months level (e one 
yeer end six months discrepency). 

4^4.11 Functioning at or below e two yeer end six months level (a one 
year end six months discrepency). 

5-5.11 Functioning at or below a three yeer level [e two yeer 
disc repancy). 



Section 2365*8.3.2 

The child hes e medicel condition which may result in significent 
deficits by the time the child atteins school ege. 

State R^ulatlons for Comprehensive Re-evaluatlon 

Section 2382.2.3 (2) 



A comprehensive re-eve luetion is required et leest every three yeers or 
whenever the responsible agency proposes to significently elter a pupil's 
program or placement. A mejor purpose of the comprehensive re-eveluetion 
is to determine whether the pupil continues to be eligible under 2362. 



INTRODXTION 

Providing a free and appropriate education for all young children 
with handicaps requires that EEE programs maintain an active* ongoing 
system of locating* identifying* and evaluating young children with 
special needs. Assessment plays an extremely important role in this 
process since the outcome of assessment can directly and significantly 
alter the life of a young child. 

Assessment procedures are conducted for all children who have been 
identified through screening procedures as possibly handicapped and in 
need of special education services. The comprehensive evaluation 
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Functioning et or below e four yeer level (e two yeer 
discrepency). {Pleese note thet this will probably be 
eliraineted in 1988 when the "legel school age" in Vermont 
drops to ege 5]. 



5 



ERIC 




process consists of a series of formal and Informal measures designed to 
gather Information for determining eligibility and planning educational 
programs* In addition, a quality educational program Includes 
re-evaluation at specific intervals or transitions to determine If 
eligibility and program plans need revision* 

The chapters In Section III provide Information In the following 
areas: 

Chapter 9: Cocprehensive Evaluation Process - Conducting 
assessments and Interpreting and using the data that is gathered 
to: (a) document the eligibility of young children with special 
needs for Essential Early Education and (b) guide the development 
of educational plans* 

Chapter 10: Eligibility Determination - Making decisions regarding 
the eligibility and placement of young children with haniicaps for 
educational services* 

Chapter 11: Comprehensive Re-evaluations - Conducting 
re-evaluations to determine if educational services are still 
needed or if current educational plans should be revised* 
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Chapter 9: COMPREHENSIVE EVALUATION PROCESS 



DEFINITION 

The comprehensive evaluation process Involves the compilation of 
Information that gives a picture of a child's current abilities and 
needs, allows for the determination of a child's eligibility for special 
educational services* and provides information for program planning* 

RATIONALE 

In order to determine a child's eligibility for EEE services and 
develop an appropriate educational program for the child* a 
comprehensive plan for assessing the child's skills and needs mst be 
developed and Implemented. To be truly comprehensive* the evaluation 
process needs to combine the knowledge and expertise of professionals 
and parents through the use of a variety of assessment procedures. 
Decisions regarding the need for special education and related services 
which are based upon such an assessment approach will most accurately 
reflect the unique strengths and needs of Individual children. 

GUIDELINES 

Assessment procedures are Initiated with all children who have been 
Identified through screening as needing further evaluation. The two 
primary purposes of a comprehensive evaluation are: 1) to determine a 
child's eligibility for Essential Early Education (EEE) services* and 
2) to provide Information for Individual Education Plan (lEP) 
development. Each of these two purposes require comprehensive 
evaluation measures and procedures that are uniquely d1ffe»"ent In the 
types of Information they provide. 

To determine eligibility* the comprehensive evaluation process must 
provide Information which answers the question* "Does the child 
demonstrate a significant developmental delay or known medical condition 
that may affect the child's future success In the home* school* and 
community?" Current Vermont regulations require developmental 
assessment data to show discrepancies between a child's performance and 
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assessment data to show discrepancies between a child's performance and 
his or her chronological age In terms of "months of delay". Refer to 
Section III for specific eligibility criteria. 

For program planning purposes^ the assessment process must provide 
additional information which will answer the questions: 

1. What is the child's present level of performance? 

2. What are the child's learning strengths and weaknesses? 

3. What are some possible annual goals? 

4. What are some possible short term instructional objectives? 

5. What are the types and intensity of special education and 
related services needed? 

6* What accommodations to the curriculum^ materials* mode of 
presentation* and instructional practices need to be made? 

7. Which intervention procedures will be potentially effective for 
teaching the goals and objectives? 

8. Which setting(s) are the most appropriate and least restrictive 
for providing EEE services? 

The comprehensive evaluation process for a child needs to be 
carefully designed, in order to insure that all of the above questions 
are adequately addressed. What follows are guidelines for planning and 
conducting such a comprehensive evaluation process. The guidelines are 
organized into five major sections: 

1. Developing a Written Evaluation Plan 

2. Selecting Appropriate Assessment Measures 

3. Implementing the Comprehensive Evaluation Plan 

4. Creating a Written Evaluation Report 

5. Conducting Annual Assessments For Programmatic Purposes 

Developing a Written Evaluation Plan 

All comprehersive evaluations must be preceded by the development 
of a written evaluation plan. This plan is developed through a 
four-step process of: 1) establishing a Basic Staffing Team* 2) 
informing parents of their rights and obtaining consent, 3) reviewing 
referral information, and 4) writing the comprehensive evaluation plan. 



EstabHshin^ a Basi c Staffing Tflai^ 

A Basic Staffing Team (BST) must be convened to develop an 
evaluation plan for a child. Membership of the BST is dependent upon 
the individual child's needs. At a minimum, the team should Include the 
EEE Coordinator and those Individuals (e.g., Speech/Language 
Pathologist) who may be conducting the comprehensive evaluation. It Is 
recommended that the child's parents, Head'"Start teacher, preschool 
teacher, child care provider, future kindergarten teacher, local 
administrators, and others who are valuable resources, be Included 
whenever possible. 

Infonnlng parents of their ri ghts and obtaining consent 

It Is also Important that parents are Informed of their legal 
rights which are protected by Federal and State Laws. Concerning the 
comprehensive evaluation, parents shoirld understand that they: a) must 
give written consent for the evaluation, b) must have an opportunity to 
provide the BST with information about their child prior to the creation 
of the evaluation plan:^ and c) have a right to an independent evaluation 
if they disagree with the results in the written evaluation report. This 
can be done by presenting them with Part 2 of the EEE Parent Handbook: 
"Rights, Responsibilities & Advocacy". In addition, it is good practice 
to discuss parent's legal rights witn them and answer questions they 
have. This creates open lines of communication and sets the stage for 
future interactions with the parents. Presenting this information to 
parents creates an ideal opportunity to gain written consent to begin 
the comprehensive evaluation process^ 

Revietfino referral Information 

Parents must be given the opportunity to provide the BST with 
information regarding their child and their own preferences regarding 
educational programming prior to i;he development of the written 
evaluation plan. Information may be obtained through a parent 
questionnaire, although a personal interview is recommended. Parents 
provide information which assists the BST to better understanc' the 
child, including intervention techniques which may or may not be 
effective with their child. Information from parents together with 



3 

114 



anecdotal comments^ observations from the referral source^ screening 
data^ and previous comprehensive evaluations then are rsvlewed by the 
BST. 

Writing the Evaluatf ori Plan 

Based upon available information^ the team develops a written 
evaluation plan which Includes the reason .for the referrals the areas to 
be evaluated^ the evaluation questions^ and the procedures to be used in 
ansivering- the questions. A sample evaluation plan fom is included in 
Appendix I. 

Reason for referral. The first item on the evaluation plan to be 

completed is a statement of the reason for referral together with the 

referral source^ Two examples of referral statements are the following: 

"The results of the preschool screening Indicated the 
need for further assessment in the areas of..." 

"Mrs. Smith referred her son* John^ to the EEE program 
because of her concerns that his language development 
might be delayed". 

Evaluation Areas. The evaluation plan should address each of the 
following areas of concern: 

1. current life circumstances (i.e.* family support and other 
environmental factors which may Influence learning and 
motivation); 

2. physical characteristics* (hearing* vision* health/medical 
status) ; 

3. emotional and behavioral characteristics; 

4. speech/language characteristics; 

5. Intellectual characteristics; 

6. adaptive behavior; 

7. the child^s current level of fundamental skills (e.g.* in the 
domains of cognitive* fine motor* gross motor* self-care* 
etc.). 

In addition* the BST should include in the evaluation plan the specific 
assessment procedures to be used to identify instructional approaches 
and curricula appropriate for the child* It is recommended that the BST 
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view a child comprehensively and examine, for program planning purposes, 
both strengths and needs. 

Evaluation questions and procedures. After evaluation areas are 
determined, the BST needs to generate evaluation questions for each 
area. Evaluation questions and corresponding assessment Instruments 
should yield specific Information for determining a child's eligibility 
for EEE services and for developing the Individual Education Plan. 
Table 1 presents sample generic evaluation questions and assessment 
procedures which might be Individualized In a given child's evaluation 
plan. Any current assessment data available from other service agencies 
(e.g.. Child Development Clinic, Head Start) may be used to avoid 
duplication of particular comprehensive evaluation procedures. However, 
conclusions drawn by other agencies from these assessment results are 
not determinations of eligibility for special education services. This 
is the responsibility of the BST. As a rule, the BST should develop and 
Implement an evaluation plan which supplements any Information collected 
from sources outride of an EEE program. 

Selecting Appropriate Assessment Measures 

Many commercially available and teacher-made assessment measures 

exist for assisting the BST in collecting the Information it needs to 

answer questions concerning eligibility and educational planning. In 

developing a comprehensive evaluation plan, the BST should select a 

variety of assessment Instruments and procedures. Assessment measures 

differ primarily along the following three dimensions: 

!• content of assessm ent measure (i.e., what skills, domains, 
learning styles, traits, etc. the Instrument purports to 
measure) , 

2. type of assessment measure (i.e., the primary purpose of the 
measure and the types of questions it addresses), and 

3. administration or assessment procedures . 
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TABLE 1 

Sample Evaluation Questions end Procedures 



AREA 



CURRENT 
LXpE 
CIRCUMSTANCES 



physical 
cha:.acteristics 



EV.^LUATION QUESTIONS 



INSTRUMENTS AND 
PROCEDURES 



T t^t members of the child's family? 
2» In what home and community environments 

does the child participate? 
3. How do the parents view the possible 

developmental delay, and are they 

supportive of the involvem.ont of the EEE program? 



Parent Questionnaire 
Parent Interview 
Parent Inventory 



1. Is the child's vision and » ^aring acuity 
within normal limits? 

2. Are any current hearinj aids or glasses 
appropriate and functional? 

3. What is the child's medical hi.-r ,ry and 
current health status? 

^. Is the child currently on any medication, 
and if so, for what purposes? 

5. What is the current and predicted future 
status of the child's seizures, or other 
medical condition? 

6. At what age did the child reach c ,.mon 
developmental milestones? 



EMOTIONAL/ 
BEHAVIORAL • 
CHARACTERISTICS 



1. Is the child's attention span 

age-appropriate? 
^* parents feel that they are having 

difficulty dealing with the child's behavior? 



Hearing screening 
Audiological evaluation 
Vision screening 
Vision evaluation 
Request medical records 
Parent interview 



Observation 

Parent Questionnaire 

Parent Interview 



SPEECH AND 
LANGUAGE 
CHARACTERISTICS 



1. How does the child communicate? 

2. At what level are the child's receptive and 
expressive language skills? 

3. Does the child use his/her language to 
communicate effectively? 

^. Is the child having articulation 
difficulties? 



Language Sample 
Norm-, Criterion-, and 
Curriculum-referenced 
Instruments. 

Direct testing^ Interview, 
Observation 



CURRENT 
LEVEL OF 
FUNDAMENTAL 

SKILLS 



1. What is the child's current level ox* 
performance in the areas of cognii.ive, 
motor and self-care development? 

2. What types of functional mobility does 
the child have? 

3. What adaptive equipment might be necessarv? 



Ecological Analysis 
Norm-, Criterion-, and 
Curriculum-referenced 
Instruments • 

Direct testing. Interview, 

Observation 

PT/OT Consultation 



EVALUATION OF 
INSTRUCTIONAL 
PRACTICES AND 
CURRICULUM 
fiEQUIREHENTS 



1. How does the child learn best, or what 
is the child's learning style? 

2. How does the child interact with and learn 
from his/her environment? 



Observation 
Diagnostic Testing 
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Content of the as sessment mfta«;iirft 

Assessment Instruments vary considerably In the content they 
measure (1.e.» developmental domains* cognitive skill areas) and their 
content reflects the preferred curriculum model of the Individual who 
developed the Instrument. Bailey and Wolery (1984) describe three 
curriculum models - the developmental milestones model, the theory-based 
developmental model, and the functional mo'del - for generating 
assessment (and curriculum) content. Each model and resulting 
categories of skills and assessment Items are discussed In detail In 
Chapter 12: Curriculum Planning. 

Types of assessment. meastire«T 

Bailey and Wolery (1984) also Identify three broad types of 
assessment Instruments: norm-referenced (or developmental-referenced), 
criterion-referenced, and curriculum-referenced. The primary purpose of 
a norm-referenced assessment Instrument or test Is to describe a child's 
performance In relation to the average performance of other children of 
the same age. The child's performance 1s summarized In terms of a score 
(e.g.. Intelligence or Developmental Quotient) or a developmental age 
(e.g., Susie functions motorlcally at the three year level). 

The primary purpose of a criterion-referenced assessment Instrument 
Is to describe the child's performance In terms of "skills mastered" 
rather than comparing performance with a normative group. 

A curriculum-based assessment Is "the practice of obtaining direct 
and frequent measures of a child's performance on a series of 
sequentially arranged objectives derived from the curricula used In the 
program" (Blankenship & Lilly, 1981, p. 81). The purpose of a 
curriculum-referenced assessment Is to Identify what a child needs to 
learn or how well the child Is progressing relative to an EEE program's 
selected curriculum. 

The advantages and limitations of using each of these three types 
of Instruments are summarized In Table 2. 
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TABLE 2 

Advantages and Limitations of Three Types of Assessment Measures 



ASSESSMENT APPROACH ADVANTAGES 



Horm/Oevelopmental -.Referenced 


Information gained is useful in determining a 
child's eligibility for special education 
services. 

Identifies curricular areas in which a young 
child with handicaps may need EEE services. 

Information gained is useful in evaluating the 
effects of an educational program. 


Lini iMi ium:> 

The validity of some test items and scores for individual 
children may be questionable if the normative population did 
not include children with handicaps. 

While the test may provide information for determining 
eligibility, it generally does not provide information 
regarding why the child is delayed and what can be done 
in terms of program planning. 

Some tests "average over" the child's p,<irformance and does 
not provide a specific picture of the child's individual 
strengths and needs. 

Many tests accurately identify children with moderate to 
severe developmental delays, but fail to identify children 
with milder developmental delays. 

Test items are selected based upon their ability to discriminate 
among high and low performing children rather than their 
usefulness in programming for children. 


Crite r i on-Re f e rencc d 


Provides a profile of skills which a child can 
and cannot perform. 

The information gained may be used to plan lEP 
programs. They are particularly useful at lEP 
meetings in order to (a) summarize a child's 
abilities; (b) sugoest appropriate goals and 
objectives; and (cj document the child's progress 
in acquiring new skills. 


May focus upon specific skills, sometimes considered *'splinter 
skills' and yielding a less than total picture of a child. 

Does not possess the reliability and validity of norm- 
referenced instruments and fail to accurately determine 
eligibility. 

Children go through two stages in developing skills: an 
acquisition stage and a generalization stage. A child who 
holds his spoon ^nd eats food of-a particular texture has 
acquired a skill. When he is able to use his spoon in other 
settings and eat foods of various textures, his skill has 
become generalized. Criterion-referenced assessments tend 
to measure only acquisition of skills. 


Curriculum-Referenced Instruments 
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Provides a profile of skills which a child can 
and cannot perform* 

The information gained may be used to plan lEP 
programs. They are particularly useful at lEP 
meetings. in order to (a) summarize a child's 
abilities; (b) sugoest appropriate goals and 
objectives; and (c) document the child's progress 
in acquiring new skills. 


Same limitations as criterior>- referenced. 

CiJrricult:niHreferenced assessments often times are not readily 
available. Consequently, EEE staff need to spend time con- 
structing their own assessments or checklists based upon their 
own curriculum ^*oals. 

i::u 



Assessment procednros 

There are three major types of assessment procedures which EEE 
programs may employ - direct testing, naturalistic observation, and 
Interviews (Bailey and Wolery, 1984). Direct testing Includes 
^'standardized" and "non-standardized" procedures In ^Mch maximum 
control of a chlld^s behavior Is maintained ourlng testing In order to 
elicit performance on a number of predetermined tasks. Generally, all 
of the norm-referenced tests and some of the criterion-referenced tests 
are administered using direct testing procedures which are standardized 
i tandardlz od procedures Insure that an Instrument Is administered and 
scored undei' uniform conditions, from one time or person to the next. 
However, once the prescribed procedures have been followed to collect 
the standardized Information, they may be changed for the purpose of 
collecting information that Is more useful for educational programming. 
These changes may Include being more responsive to the child's 
Interests, physical limitations, or othor handicapping conditions. 

The direct testing procedures for criterion-referenced and 
curriculum-referenced assessments often are nonstand.ird-f 7ftH . Those who 
administer these tools are encouraged to be flexible and adaptable 
(nonstandardlzed) In the settings, materials, tasks, presentation cues, 
and consequences they employ. Such flexibility Is more likely to ylAld 
Information relevant to program planning, the Intended outcome of using 
these types of Instruments. 

Naturalistic observation Involves observing and recording behavior 
as It naturally occurs across a variety of settings. Structured and 
non-structured observations generally are recognized as appropriate for 
gathering Information In educational and natural settings. Structured 
X^bgar-Vatlona involve the recording of behaviors Included In 
developmental curriculum domains. Observations may be recorded on a 
checklist to document the occurrence or non-occurrence of a skill or 
behavior. An environmental Inventory Is one method for structuring an 
observation. Envlronmp^ntal Inventories (e.g.. Inventory of 
kindergarten survival skills) offer the preschool teacher a process for 
assessing preschool children with an eye on kindergarten as well as 
other future placements; they examine long-range skills likely to 
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maximize a child^s success In present (e.g. 7 home) and future (e.g.^ 
kindergarten) environments* 

A second type of structured observation requires recording the 
frequency^ duration and Intensity of a specific behavior. Examples of 
behaviors which an observer might examine are the number of times a 
child Interrupts the class, the percent of dysfluent utterances, the 
proportion of time a child Is cut of his or her seat, the length of time 
the child, spends In cooperative play, or the duration of temper tantrums 
or crying episodes. 

Non-structured observations are less formal than structured 
observational methods and use qualitative approaches, such as anecdotal 
recording, for the collection of raw datum. A language sample Is an 
example of a non-structured observational procedure. Videotape and 
audiotape recordings, photographs, and samples of a child's work are 
other examples of non-structured observational approaches. 

A third assessment approach involves the use of Interviews and 
questionnaires. Interviews and questionnaires may be highly structured 
and specific or very unstructured and open-ended. The underlying 
assumption made In using these procedures Is that the person being 
Interviewed or completing the questionnaire has carefully observed the 
child and Is able to accurately describe the child's current or past 
behavior. Questionnaires which - the form of checklists (e.g.. Motor 
Development Checklist) allow au maivldual to quickly scan a list of 
descriptions to check whether or not they apply to the ^hlld. 
Questionnaires which take the forn) of rating scales (e.g., Burks' 
Behavior Rating Scale. Preschool and Kindergarten Edition) allow the 
individual to rate the quality or Intensity of the behavior as well as 
report whether the behavior was observed. Interviews are an Interactive 
form of Information gathering and allow the Interviewer to adapt a 
standard list of questions based upon the responses received during the 
Interview, 

Table 3 summarizes advantages and disadvantages of 
direct testing, observation, and Interview/questionnaire assessment 
procedures (taken from Bailey & Wolery, 1984). 
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TABLE 3 

Advantages and Disadvantages of Three Assessment Procedures 



Procedure 



Advantages 



Disadvantages 



Testing Standard procedures allow meaningfu! 

comparisons of children. 

Necessaiy for dkignostic needs 

Facilitates transfer of information 



Observation Measures what children do in real world 
settings 

Sensitive to changes over time 

Can be done during regular classroom 
activities 

Interview Information comes from another's per- 

spective. 

Efficient use of time 



Altemate procedures for children with sen- 
soiy or mccor impairments are not 
generally allowed. 

Some tests require considerable training. 

Lack of validated measures for educational 
planning 

Skills sampled are limited to those in- 
cluded as the test. 

Time-consuming 

Requires a certain amount of skill to de- 
sign a good observation system 

Lack of guidelines to interpret data gath- 
ered 

Not a direct measure of child behavior 



The interviewee may not accurately re- 
port skills. 



Taken from p. 29, Bailey and ^folery, 1984. 
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Culdelines for selecting appropriate assessment, rr^^^e^ur^ t^ 



When selecting among the many commerclany available assessment 
instruments^ the following questions should be asked: 

1. Is the assessment Instrument Included on the Staters list of 
approved tests (see Appendix J for a complete list of 
assessment Instruments accepted for use by the State of 
Vermont)? 

•*<».♦ 

2. Does the assessment Instrument provide Information that will 
answer the questions concerning eligibility and program 
planning? 

3. Does the Instrument require extensive training or trained 
personnel to be administered^ scored^ and interpreted? 

4. Was the Instrument standardized on children with and without 
handicaps? 

5. Does the Instrument have high reliability (1.e.# 
re-administration of the test yields the same or very similar 
results)? 

6. How valid is the instrument? Does it actually measure what it 
purports to measure (content validity)? Does it accomplish 
what it purports to accomplish (construct validity)? 

7. Are the assessment Instrument and procedures appropriate for 
the developmental level of the child? 

8. Will the assessment instrument yield results that are 
non-discriminatory in terms of race* culture* sex* or presence 
of a handicapping condition? 



In4)lenienting the Written Evaluation Plan 

Once the evaluation plan has been completed* the appropriate 
assessment measures selected and the parents written consent for the 
evaluation has been obtained (see Section IV: Regulation 2364.3.2)* each 
member of the BST must carry out (or arrange to have carried out) 
portions of the plan for which she/he is responsible. Aside from 
requesting medical records and interviewing parents* this includes the 
administration* scoring* and interpretation of assessment Instruments. 
Best practices in the implementation of a written evaluation plan 
include: 
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1. the Involvement of parents In the comprehensive evaluation 
process; 

2. observations of the child; 

3. the administration of a variety and range of assessments (i.e.^ 
norm-^ criterion-^ and curriculum-referenced Instruments); 

4. ecological analyses of current and. future environments used or 
likely to be used by the child. 

InvolvInQ parents In the cnmprehenslve evaluation process 

Parents know their children best and can contribute a great deal to 
the comprehensive evaluation process. Therefore^ parent participation in 
assessment activities should be planned for and actively encouraged 
(Bailey and Wolery, 1986). There are several ways for parents to be 
involved in the comprehensive evaluation Including: participating on 
planning teams^ completing parent Interviews and conducting 
observations. 

Participating on planning teams. It is recommended that parents be 
considered as Important sources of Information. Parents may* as a 
matter of local policy* be considered as members of the BST. Given the 
data on low rates of parent participation in meetings* professionals 
need to take steps to facilitate involvement. It must be recognized that 
parents have not had experience in working collaboratively with early 
educators. Some time must be invested in building relationships with 
parents by getting to know them and letting them come to know all team 
members* if they are to believe that they are "partners" on a team. In 
addition* their important role as a team member will be recognized by 
communicating with them in a language which they can understand. 

Meaningful participation on planning teams is most likely if parents 
are oriented beforehand as to: a) what will happen at the planning 
meeting* b) what procedures will be followed* c) what role they will 
play* and d) what preparations they can make to be able to take a 
meaningful part in the discussion (Peterson* 1986). 

CoGf^leting parent interviews. Parents or guardians should be given 
the opportunity to discuss their child's strengths as well as their 
areas of concern. One procedure for gathering this information is 
through the use of a parent interview. Interview Instruments may ue 




13 



125 



teacher-made or commercially developed. Parent Interview Instruments 
created by EEE staff have the advantage of being able to target specific 
Information about an Individual child which is needed to answer 
evaluation questions. A number of commercially available assessment 
Instruments have been developed based on parent Interviews. Among these 
are the Carey Infant Temperament Questionnaire (Carey & McDevItt^ 1978) 
and the Developmental Profile (Alpern^ Boll\ & Shearer^ 1980). 

The primary advantage of the Interview technique is Its efficiency 
and accuracy. It allows parents to describe their child's typical 
performance and express areas of concern. In addition^ parent 
Interviews can help parents prepare for team meetings which may result 
In Increased parental participation. The primary disadvantage of this 
technique concerns the accuracy of the Information gathered. 

Conducting observations. Parents can accurately Identify and 
describe many of their child's behaviors and skills and provide feedback 
on whether they are typically seen In naturalistic settings. They are 
able to make clear and specific observations* If provided with precise 
descriptions of the behaviors In question. Therefore* It Is critical to 
be specific when describing behaviors that parents are asked to observe. 
Giving parents clear Instructions and materials (e.g.* data collection 
form) will assist them In their observations and can lead to Information 
useful In the comprehensive evaluation. 

Ohserva1:1on 

A comprehensive evaluation must Include observations of xhe child. 
Observations provide a "snapshot" of the child's behavior patterns In 
specific environments. Initial observations should be for the purpose 
of getting to know the child as a whole. Later observations may focus 
upon more specific skill areas. 

The BST first determines who will observe the child and then 
determines the location of each observation. The home Is the best 
location for observing a child's Interaction In a familiar environment 
with familiar people. A preschool or child care setting offers 
opportunities to observe peer Interactions* the child's ability to 
follow routines* and the child's learning strategies. Arrangements also 
may be made for a child to visit and be observed In an EEE classroom. 
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Unlike the home or the child's regular preschool or child care setting, 
the EEE classroom is an unfamiliar setting in which the child may not 
demonstrate his or her typical behaviors. 

Linder (1981^ p. 167) offers guidelines regarding observational 
data collection: 

1. Observe the child across a variety of settings and time 
periods. 

2. Observe the child at play. Behavior patterns and skills which 
have become functional for the child, as well as 
problem-solving abilities and motivating factors are readily 
observed during play situations. 

3. Look for patterns of behavior and situations which affect 
behavior. 

4. Look for the child's unique learning and information processing 
strategies. 

5. Develop a structure for analyzing observation data. 

6. Note how and where the child was observed and the length of 
observation. 

Observations which are part of a comprehensive evaluation must be 
summarized in writing and included with the Written Evaluation Report. 

Administering assessment instnimfintQ 

Establishing the assessment site. The location in which 
assessments are administered can greatly affect a child's performance. 
In the home^ the child may be more relaxed and more likely to exhibit 
his typical performance, yielding a very accurate picture of the child's 
skills. On the other hand, the home may present a great number of 
distractors (e.g., telephone, T.V.) and be an inappropriate test site. 

A school setting should also be considered as a test site. Some 
parents report that their child's behavior and attention improves in a 
school setting. A school setting also offers a host of materials and 
distraction-free environments, adequate lighting and ventilation, 
comfortable seating arrangements, and enough space for gross motor 
tasks. However* for some children, the school setting may be too 
unfamiliar of an environment, thus compromising their test performance* 
Arranging for transportation to the school also may be a problem. 
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Scheduling assessment. Whenever possible, assessments should be 
scheduled at the convenience of the parents and at times when the child 
Is most alert and likely to perform optimally. A ch^'ld who normally 
naps In the afternoon should not be scheduled for testing during that 
time period. 

The iuratlon of the testing period will vary from child to child. 
For some children. It may be necessary to conduct an assessment over 
several short sessions or In different environments. 

When an assessment Is scheduled In advance. It is good practice to 
remind parents of the appointment through a phone call or a note. 

Administering tests. The person who completes the assessment 
should be very familiar with the test Items and the materials. All 
necessary materials should be gathered ahead of time. Materials Include 
the test kit, record forms, pencils, a stopwatch, tissues, crayons, 
blank paper, and toys to build rapport, or to occupy the child while you 
are talking to the parent. If the test is standardized, the examiner 
should have previous training and/or experience in administering the 
test. Manuals for norm- referenced tests generally specify the 
qualifications and experience needed by those who may administer the 
test. The manuals also include the instructions to be given to the 
child. The instructions must be followed exactly for the test results 
to be considered valid according to the provided norms. 

The first few minutes of any assessment session should be devoted 
to establishing rapport with the child. With children who are 
especially reluctant to interact with a new and unfamiliar adult, it may 
be necessary to make several contacts before any assessment begins. 
Also, before beginning testing, the examiner should make? sure that the 
child is not hungry or thirsty and does not need to use the bathroom. 

A good practice in any assessment situation is to keep an anecdotal 
record of certain child behaviors and significant incidents that occur 
during the testing session. Examples could include extreme stress 
reactions (e.g., crying^ refusal to cooperate), highly effective 
motivators, reasons for failing an item (e.g., the skill seemed too 
difficult, the child refused to attempt the task), a preferred method of 
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responding (I.e., verbal vs. nonverbal), and the child's degree of 
perseverance. 

Whether parents should be present during evaluation procedures can 
be a major assessment Issue for early educators. There are several 
potential advantages of having the parents present: a) the child may 
feel more comfortable with the parent present, b) the parent may be able 
to elicit performanc? which the examiner cannot, and c) parents' 
observation of the test administration may make it easier to discuss the 
results afterwards. There also are strong considerations for not having 
parents present. First, some norm-referenced tests (e.g., McCarthy 
Scales of f^h11dr9n'i = ? Ahllitlfts ) specify that parents should not be 
present, as they were not present during the standardization of the 
test. Second, some children fail to perform their "best" when parents 
are present. Whether a child's parents are asked to be present or 
absent during testing is a decision EEE personnel must make based upon 
the individual characteristics of the child ang his or her family. 

Scoring and Interpreting test results. Tests should be scored as 
soon after they have been administered as possible. The interpretation 
of test results Involves an analysis of the child's performance during 
the assessment as a whole, his/her score on each test domain and 
subdomain, and on individual items. Test Interpretation further 
Involves the examination of test results relative to the assessment 
questions Included in the evaluation plan. In interpreting test 
results, any anecdotal data collected during the test administration 
should be examined to determine whether the child's test behavior was 
representative of the child's usual behavior and whether the child 
exhibited any behaviors which seemed to Interfere with the acquisition 
of valid results. 

Conducting ecol pplcal analycjac; 

An ecological analysis or environmental inventory is an assessment 
approach which identifies the critical skills the child needs to acquire 
and perform in order to function as Independently as possible in a 
specific environment. Using this approach, the environments frequently 
used or likely to be used by the child are analyzed. Future 
environments, such as the kindergarten classroom, are observed and 

17 

129 



analyzed as well, so that the EEE curriculum can be modified to 
Incorporate skills the child will need In the next educational setting 
as potential lEP goals. The steps Involved In conducting an ecological 
analyses are: 

1. select an environment (e.g., home)i 

2. divide It Into relevant areas (e.^., kitchen, bathroom, 
playroom), 

3. delineate activities relevant to the area (e.g. 9 breakfast), 
and 

4. specify skills necessary to complete the activity (e.g., self 
feeding). 

Next, the skills Identified as necessary for Independence In an 
environment are put In a checklist format and are used to Sissess the 
child. The areas of "mismatch" or discrepancy (I.e., the child does not 
perform the skill) are used as a basis for targeting lEP objectives 
and/or for modifying the environment to enable the child to more fully 
participate. Table 4, taken from Haas and Hanline (1983), illustrates 
an analysis of skills critical for independent functioning in the home 
environment and provides a framework for designing non-school 
environmental inventories. 

Creating a Written Evaluation Report 

All assessment information must be compiled and synthesized into 
an evaluation report. The organization of the report should relate to 
the assessment areas and questions asked in the evaluation plan. It is 
important that the report focus on the interpretation of assessment data 
in relation to the way the "whole child" functions, rather than on 
isolated scores or diagnostic labels. Identification of the child's 
strengths and weaknesses, learning style, and preferred levels of 
interaction across a variety of settings is necessary to plan 
individualized experiences and interventions which will facilitate 
development. 

Different members of the BST may write portions of the written 
evaluation report relating to assessments they performed in their area 
of expertise. It is crucial that the team use professional judgement 
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when they meet to jointly consider the Interrelationship of the child's 
skills* assets and deficits. Moreover* the conclusions and 
recommendations Included In the written evaluation report should 
represent their consensus opinion regarding the child's functional 
abilities. Careful attention should be paid to keeping the report free 
of jargon so that it is clear to parents and professionals in related 
fields. 

It is a good idea to send a copy of the written evaluation report 
to the parents before the lEP meeting. It is also good practice to 
review it with them and to answer questions about any information that 
they may not understand. This can open 1 ines of communication between 
parents and educators and can help them prepare for the lEP meeting. In 
addition* if parents disagree and want to have an independent evaluation 
(State Regulation 2364,3,4)* they can begin that procedure, A sample 
written evaluation report can be found in Appendix K, 

Conducting Annual Assessments for Programmatic Purposes 

In addition to completing a comprehensive evaluation or 
re-evaluation (see Chapter 11: Comprehensive Re-evaluation)* it is 
recommended that the child be assessed on an annual basis for the 
purpose of lEP development. This does not mean that the complete 
comprehensive evaluation process is carrieo out; rather* only those 
assessment Instruments and procedures which are most closely referenced 
to the EEE program's curriculum and lEP development are administered. 
The infoi..iation that is collected from these assessments will contribute 
to the annual review process and update the lEP team's picture of vhe 
child's strengths and program needs. 
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TABLE 4 

Exa-nple of an Ecological Analysis of a Home Activity 



ENVIRONMENT: home 



o 



SUBENVIRONMENTS 

Food preparation area 

Dining/eating area 

Sleeping area 
Dressing area 
Hygiene area 

Family recreational area 
Laundry area 
Workshop 

Foyer/en trance area 

Garage/carport 

Yard 

General: throughout house 



SUBENVIRONMENT: eating area 

ACTIVITIES 

Ingesting solid food 
Ingesting liquids 
Use of utensils 
Table manners 

Setting the table 

Clearing the table 



ACTIVITY: setting the table 
SKILLS 

'i 

L Takes plates and/or bowls to table 

2. Places plates in proper place on table 

3. Takes glasses and/or cups to table 

4. Places glasses and/or cups in proper 
place on table 

5. Takes napkins to table 

6. Places napkins in proper place on table 

7. Takes silverware to table 

8. Places silverware in proper place on table 

9. Takes serving bowls of food to table 
10. Places serving bowls of food in proper 

place on table 



Taken from: 



Haas & Hanline, in Guess & Sailor (Eds.) Severely handicapped students : 



-too 



An instructional desigji. 1983. 
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Chapter 10: aiGIBILITY DETERMINATION 



DEFINITION 

Eligibility determination Is a decision-making process for 
determining which children qualify for Essential Early Education 
services based upon assessment Information collected. 

RATIONALE. 

Essential Early Education services are Intended for preschoolers 
with developmental delays or handicaps. Because typical development 
falls along a continuum, determining what constitutes a significant 
developmental delay may vary from program to program. Eligibility 
criteria (listed in the introduction to Section III) specify which 
children are considered "handicapped" in the State of Vermont and can 
receive EEE services. 

GUIOaiNES 

To be eligible for Essential Early Education services in Vermont, a 
child should be below the legal school age in the school district in 
which he/she resides. (See Chapter 11: Comprehensive Re-evaluation for 
a discussion of issues surrounding eligibility criteria as they apply to 
children with handicaps who move into school age programs.) In 
addition, the child must demonstrate an observable and measurable 
developmental delay in one or more of the fundamental skill areas or 
have a medical condition which will hinder future success in home, 
school and community without the proper intervention. The following 
discussion will focus on determining eligibility due to 1) a fundamental 
skin deficit, or 2) a medical condition. 

Determining eligibility due to a fundamental skill deficit 

The fundamental skill areas include speech, receptive language, 
expressive language, gross motor skills, fine motor skills, cognitive 
ability, self-help skills, social and/or adaptive behavior skills, and 
social/emotional development. A deficit in the fundamental skill areas 
is determined if the child has not achieved the competencies expected 
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for his/her age as verified through a comprehensive evaluation process 
which uses Instruments from the current State of Vermont approved lists 
of assessments In special education (see Appendix J for the list). It 
must be shown that a significant discrepancy exists between the chlld^s 
chronological age and his/her current level. of functioning. This 
discrepancy can be expressed In months or percentile ranks with 
developmental assessments which are based on such scales* or In standard 
deviations If Instruments have been standardized. For Vermont, a child 
Is eligible for services if she/he demonstrates a developmental delay of 
the following magnitude: 

!• For childr en aqgs h1rth to 2 y ea rs. 11 months^ the delay must 
be "clearly observable and measurable". 

2* For children 3 years to 4 vears. 11 months> ^ there must be at 
least an 18 month delay. 

3* For children 5 years to 5 year s. 11 moiiths- there musv be at 
least a 2 year delay. 

Most states require documentation of a i52 delay to provide special 
education services. However, for children agos 3 to 5 years, Vermont 
requires up to a 50% discrepancy. It must be recognized that some 
assessment Instruments do not lend themselves to this type of scoring 
and may not provide an adequate measure of the skill In question. (See 
Chapter 9: Comprehensive Evaluation Process for an In-depth discussion 
of testing limitations J Careful professional j'/dgment Is required xo 
make the necessary translations from data to functional age level. 

Preschool eligibility standards for speech Impaired are different 
than those used to determine eligibility for school aged children. (See 
Section 2362.1.1 Ca-h] of Vermont Special Education Rules.) When a 
preschool aged child Is determined handicapped and eligible for special 

tlon services In the area of speech and language Impairment, tJie 
written evaluation report must make reference to the amount of 
developmental discrepancy: 

1. Language Impairment - comprehensive assessments In the area of 
language can yield a language ago. This language age can be 
used to determine the required developmental discrepancy. 



for his/her age as verified through a comprehensive evaluation process 
which uses Instruments from the current State of Vermont approved lists 
of assessments In special education (see Appendix J for the list). It 
must be shown that a significant discrepancy exists between the child's 
chronological age and his/her current level of functioning. This 
discrepancy can be expressed in months or percentile ranks with 
developmental assessments which are based on such scales, or In standard 
deviations if instruments have been standardized. For Vermont, a child 
is eligible for services if she/he demonstrates a developmental delay of 
the following magnitude: 

pgr Children anes birth to 2 vearg . ii months- the delay must 
be "clearly observable and measurable". 

2» Epr children 3 years to 4 years. i\ mnt\V i- there must be at 
least an 18 month delay. 

3» Per Children 5 years to 5 yaars. U months- there must be at 
least a 2 year delay. 

Most states require documentation of a 25% delay to provide special 
education services. However, for children ages 3 to 5 years, Vermont 
requires up to a 50% discrepancy. It must be recognized that some 
assessment instruments do not lend themselves to this type of scoring 
and may not provide an adequate measure of the skill in question. (See 
Chapter 9; Comprehensive Evaluation Process for an in-depth discussion 
of testing limitations.) Careful professional judgment is required to 
make the necessary translations from data to functional age level. 

Preschool eligibility standards for speech Impaired are different 
than those used to determine eligibility for school aged children. (See 
Section 2362.1.1 [a-h] of Vermont Special Education Rules.) When a 
preschool aged child is determined handicapped and eligible for special 
education services in the area of speech and language impairment, the 
written evaluation report must make reference to the amount of 
developmental discrepancy: 

1. Language impairment - comprehensive assessments in the area of 
language can yield a language age. This language age can be 
used to determine the required developmental discrepancy. 




2. Articulation Impairment - comprehensive assessments In the area 
of articulation will yield misartlculated phonerrer^ or sounds 
which the child Is expected to produce correctly at a certain 
age. It Is also useful to describe the deviant phonological 
pattern. While a developmental delay can be determined In this 
way, probably the best Indicator of eligibility In this area Is 
the degree of Intelligibility. A child who Is unintelligible, 
or Intelligible only If the topic of conversation Is known. Is 
• "Clearly eligible. 

The final two areas do not lend themselves to developmental 
discrepancy measurements. These conditions, however, are serious enough 
for the Basic Staffing Team to determine eligibility If they are 
encountered. 



3. Voice Impairment - comprehensive assessments In the area of 
voice must Include an examination by a nose and throat 
specialist. Children whose voices are grossly abnormal may be 
considered for eligibility. In this context, grossly abnormal 
refers to such extremely deviant conditions as no voice or 
extreme harshness, making it difficult for the child to speak 
or be understood. 

4. Dysfluency (stuttering) - The comprehensive assessment for a 
dysfluent child should Indicate that the child In question Is a 
severe stutterer whose speech Is accompanied by struggle 
behavior and/or associated mannerisms. 

Moreover, It Is Important that Basic Staffing Teams differentiate 
between eligibility standards used for speech and/or language -Impaired 
preschPPlgrff , vs. standards used for speech and/or language Impaired 
^chQOl ggg students . It Is equally Important that the written 
evaluation reports reflect this difference (Farnum & Hull, 1984). 

Establishing eligibility due to a medical condition 

The child may be diagnosed by an appropriate professional as having 
a medical condition which Is known to result In delayed or Impaired 
achievement by the time the child attains school age. The following are 
examples of medical conditions which should be considered: 

a) Hearing loss which can be verified or estimated to be 

significant as Indicated through an audlologlcal evaluation or 
through behavioral response as documented by qualified 
professionals. 
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b) Visual loss which meets the definition of legally blind or when 
the child Is unable to respond effectively to visual stimuli as 
a result of some other factor Involved in visual functioning 
(such as brain stem disorder or dysfunction of visual cortex). 

c) Orthopedic Impairment which prevents the development of other 
skills by decreasing mobility to the extent that there is 
reduced sensory stimulation during critical periods of growth. 

•""Example: congenital dislocation of the hip, reduction 
deformities of upper or lower hip* spina bifida* cerebral 
palsy, rheumatoid arthritis. 

d) Organic diseases or syndromes which have known sequelae, i.e., 
tuberous sclerosis, hydrocephalus, epilepsy, muscular 
dystrophy, fetal alcohol syndrome, etc. 

e) Chromosomal or endocrine abnormalities such as Down Syndrome, 
Kleinfelter Syndrome, Turner Syndrome, etc. 

f) Infantile autism. 

Records which are supplied by concerned physicians or hospitals may 
be used to authenticate the diagnosis and to assist in indicating its 
Implications for the educational setting. Medical reports should be 
current within one year except for those verifying chronic or constant 
disorders. 

Determining Eligibility 

Comprehensive evaluation procedures are conducted for all children 
who have been identified through screening procedures as possibly 
handicapped and in need of Essential Early Education services. Prior to 
conducting a comprehensive evaluation for determining eligibility, there 
are a set of steps to follow which include establishing a basic staffing 
team to create an evaluation plan and carrying out the evaluation plan. 
When all evaluations have been completed, a basic staffing team (BST) 
meeting is scheduled by the Essential Early Education Coordinator. 
Ideally, that means that each person who evaluated the child, including 
the Essential Early Education Coordinator, is present at this meeting. 
Parental involvement Is recommended, but is dependent upon local school 
district policy. If the evaluations were completed by a regional EEE 
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program and not the child's local school district, a representative from 
the child's LEA must be present. 

At this meeting* the evaluation information Is discussed, and a 
determination of the child's eligibility for services is made. 

1. If a child is eligible for services, the Essential Early 
"""Education Coordinator notifies the referring agent and the 
child's parents. It is strongly recommended that a copy of the 
written evaluation report be explained and given to the child's 
parents. The parents must sign a consent for initial 
placement. While parents are informed of their legal rights 
before the evaluation, it is recommended that the rights are 
gone over again with the parents when they are given a copy of 
the written evaluation report. Although this consent can be 
obtained prior to or at the time of the lEP meeting, the child 
cannot legally receive any services until the lEP is signed. 

2) If the basic staffing team determines that a child is 
ineligible for services, the Essential Early Education 
Coordinator then notifies the child's parents and the referring 
agency. In some Instances, where concern still exists, a plan 
to monitor the child's orogress In specific areas is made» For 
example, at the time ot comprehensive evaluation, a child may 
exhibit some delays (in fundamental skills) but not enough to 
warrant eligibility for Essential Early Education services. 
Since the discrepancy between the child's chronological age and 
developmental skills may increase as s/he grows older, 
eligibility may change. The monitoring plan may be> completed 
by EEE staff during the early childhood years and be carried 
out by school personnel once the child becomes school aged. 
Decisions regarding areas to include for follow-up =*nd criteria 
which will warrant future re-evaluation should be made by the 
BSTo 

3) It is permissible for the local educational agency to accept 
the results of evaluatiops performed by outside agencies as 
long as they were completed In accordance with the procedures 
ouf'ined in Chapter 9: Comprehensive Evaluation Process. In 
adcition, the following considerations need to be made: 

a) It is particularly important in instances where portions of 
the evaluation have been cofiducted by outside agencies that 
the child meet the EEE eligibility criteria specified in 
the st^te rules of special education irrespective of the 
findings and conclusions of the outside evaluatoris). 

b) The essential early educator specifies to the parents that 
the child must be found eligible for service according to 
the current eligibility standards promulgated by the State 
of Vermont. 
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Chapter 11: (XWPREHENSIVE RE-EVALUATION 



DEFINITION 

A comprehensive re-evaluation Is an analysis of a child's 
documented performance by the Basic Staffing Team to determine If 
revisions of the educational program are warranted and whether the child 
continues to be eligible for special education services. Such 
re-evaluation Includes collection and review of all pertinent records as 
well as scheduling and completion of new assessments by the Basic 
Staffing Team and other necessary specialists. 

RATIONALE 

Due to child changes that occur with the passage. of time 
(developmental and educational), a child's areas of need and strength 
may be altered. A young handicapped child should be re-evaluated 
periodically to determine If the educational plan Is still needed and 
adequate In light of the changes. 

GUIDELINES 

Interpretation of the Special Education Rules according to 
Information Circular 118, (1985) 

The lEP for young handicapped children who will transition Into a 
different program (e.g., from an EEE program Into a public kindergarten 
program) should be reviewed, but ^ formal re-evaluatlcn Is not mandated 
until three years from the date of the original comprehensive 
evaluation. For example, a child who Is found eligible at age three 
does not need to be re-evaluated until age six when he or she would be 
of "legal school age". If that child moves from his or her EEE 
placement Into kindergarten at age five, eligibility for special 
education services does not have to be redetermined. 

It Is an Important point that a comprehensive re-evaluation Is 
required whenever the responsible agency proposes to alter a child's 
placement or program. However, according to policy Interpretation as 
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Indicated In Information Circular 118 (1985), Issued by the Special 
Education Unit of the State of Vermont Department of Education: 

Moving from an Essential Early Education program Into a 
regular kindergarten or first grade classroom Is not 
considered to be a "change In placement" as the term Is used 
1n~the Vermont rules. Placing a child In kindergarten or 
first grade Is the normal procedure for children who 
complete Essential Early Education. Eligibility 
requirements for EEE program placement are different from 
those used when a child reaches "legal school age." (In 
Vermont, "legal school age" refers to an Individual who Is 
or will become six years of age on or before January 1 
following the beginning of the school year). At the point 
of re-evaluation, the question of whether to apply Essential 
Early Education criteria from Section 2365.8.3.1 or school 
age criteria from Section 2362 (of the Vermont State Rules) 
should be answered based on the age of the child. If he or 
she Is under age 6.0, Essential Early Education criteria 
should be applied; For students six and above, school age 
criteria should be used. 

If a child is re-evaluated under the school age 
criteria but does not qualify, consideration should be given 
to making him or her eligible under Section 2362.1.2 
(Eligibility) If EEE personnel believe the child risks 
failure in any way by entering kindergarten or first grade 
without special services. Moreover, services should not be 
terminated at this critical juncture unless requested by the 
child's EEE teachers and other individuals who meet to 
develop the kinderaarten or first grade lEP. 

General Guidelines for Conducting a Coo^rehenslve Re-evaluation 

The process for conducting and following up on comprehensive 
re-evaluations is Identical to the sequence used for conducting the 
initial Comprehensive Evaluations (See Chapter 9) and Determining 
Eligibility (See Chapter 10). 

Parent involvement in the re-evaluation process is important. 
(See Section V: Family Involvement, for state regulations [Section 
2364.3] concerning Parental Rights). Briefly, it is necessary that 
parents are notified of testing for re-evaluation. When re-evaluations 
have been completed, it is good practice for parents, to receive a 
written notice about scheduling a conference with the Basic Staffing 
Team. (The degree of parent participation on the Basic Staffing Team is 
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subject to local district policy). It Is also Important that meetings 
are held at a time convenient to both parents and Involved school staff. 

A copy of the Basic Staffing Team written evaluation report should 
be given to parents who should have ample time to study the findings 
about their child before making any decisions. The Basic Staffing Team 
will review the evaluation Information with the parents and determine if 
the child remains eligible for special education and related services. 



Section IV: INSTRUCTIONAL PLANNING AND IMPLEMENTATION 



DEFINITION 

Instructional planning and Implementation is a process for 
determ1n.1ng and providing appropriate educational and related services 
In the least restrictive environment, beginning with the child's entry 
Into the EEE program and ending with the child's transition Into the 
next educational setting. 

RATIONALE 

An overall process for planning and Implementing these services 
needs to be In place to ensure that the special education and related 
services provided by an EEE program appropriately address the individual 
needs of all children and their families, occur in the least restrictive 
environment, reflect the goals and beliefs of the program's 
stakeholders, and smoothly continue with the child's transition into the 
elementary school setting. 

REGULATIONS 

State Regulations 

Section 7365.8.4.1 Tnf;^:nnrt1fin 

Instruction shell be based on assessment of fundamental skills end ehall be designed 
to accelarata progress In these skills. A written educational plan shall be developed for 
each child nlthln 30 days following a determination of eligibility. 

Section 2565.8.A.7 St^^in^ 

Educational services may be provided In any of the following ways: 

1. As a supplemental service provided In a regular nursery school, or Head Start 

Program or by en Essential Early Education program; 
8. As consultetlon or direct work with the child} 

3. In self-contained special classes or cantei^based eervlces; 

4. As home training on e regular basis with the parent and child; 

5. At child cara or other fedlltles for children who ere eway from home during the 



Section 2363.3 Tnri1viduaH7flri f ducatlon Program (TFPl 

Tha responsible agency shell provide special education snd related services to 
handicapped puplU In accordanca with an Individualized education progrera JIEP] using the 
Information from the coroprehensivs evaluation. The lEP shall be developed or revised et 



day. 
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an lEP meeting (2364.2.1 J. An individueL education program based on a pupil's needs shell 
be developed for each handicapped pupil and shell include a statement of: 
1* present levels of educational performance; 

2. annual goalst including short-term instructional objectives; 

3. tha specific special education and related services to be providedf including the 
extent to which the pupiL will be able to participate in regular educational 

prog rams; 

4. the projected dates for initiation of services and the anticipated duration of 
services; andt 

5. appropriate objective criteria end eveluetion procedures and schedules for 
annuelly determining whether short-term instructional objectives are met. 

Section 2383.3.1 

An lEP shall be developed within 30 calendar days following determination 
of eligibility by the Baeic Staffing Team. 

Section 7^63 A Least Restrictive Alternative, 

S&ctlon S383.4.1 

General Requirements: Each responsible agency shall educete hendicappad 
pupils to the maximum extent appropriate with their non-handicapped^ 
chronological age peers in the schools they would attend if not 
hendicappad. Hindrances to the learning and normal functioning of 
handicapped pupils within the reguler school environment shall be 
overcome whenever possible by the provision of special resources and 
services rather than by placement in saparete special education progreme. 
Special classesr seperate schooling or other removal of pupils from the 
regular educational environment shall occur only when end to the extent 
that the neture of the educational handicap or other condition within the 
school is such that educetion in reguler cLassesy even with the use of 
supplementary aids and servicesr cannot be accomplished setisfactorily. 

Section 23B3.4.2 

Continuum Concept: In complying with 2383.4.1 » each responsible agency 
shell provide or errange for the provieion of a continuum of alternative 
placements to meet the special education needs of handicapped pupils. 

Section 2363,4,3 

Procedures: It is the responsibility of the lEP meeting participants to 
consider a continuum of alternetive plecements and to datermins 
placements for handicapped pupils which represent the least restrictive 
environment. It is further the rosponsibi Lity of all participants at tho 
Iff meeting to determine that tha implamentetion of the leest restrictive 
environment provision will not produce a hermful affect on the pupil or 
reduce the quelity of services which he or she requires. 



Administrators shall ensure that placements ere being made on an 
individual rather than a categorical basis. 



Section 7^64.2 Individual Frfitr^ation Pmfl^; i m MoQtlng (jp) 



Soc^lon 2364.S.1 

Each responsiblB egency shQlL Initiate end conduct meetings for the 

purpose of developing, reviewing^, end revising an Indlvlduellzed 

educetlon program. At leest one partlcipent at the lEP meeting shell 

hevQ been a member of the pupil's Besic Steffing Team. The responsible 

egency shell insure thet eech lEP meeting includes the following 

perticlpents: 

[1] The pupi l*s teacher; 

(21 A representetlve of the responsible egency, other then the child's 
teecher, who is quelified to provide or supervise the provision of 
speciel educetlon; 

(3) One or both of the pupil's perenta, pursusnt to 2384.2.2; 
[4} The pupil, where eppropriete; end, 

(51 Other individuels et the discretion of the perent or egency, 
Soctlon 2384.2.S 

Eech responsible egency shell teke steps to Insure thet one or both 
parents ere present et each lEP meating or are given the opportunity to 
perticipete. Perents shell be informed thet upon their request, the 
results of their child's comprehensive evaluation will be evaileble to 
the»q prior to the lEP meeting, 

[II Parents shell be notified eerly enough to Insure thet they will heve 
en opportunity to ettend. Tha notice shell indicete the purpose, 
time, end tocetion of the meeting, end who will be in ettendence. 
(2J Meetings shall be scheduled et e mutually agreed on time end piece, 
[3] If neither perent cen attend, the responsible agency shell use other 
methods to insure parent participation including individual or 
conference telephone cells. 

(4) A meeting mey be conducted without e perenic in ettendence if the 
responsible egency is unable to convince the perents thet they 
should ettend. In this cess, the responsible egency must heve e 
record of its ettsmpts to errenga a mutually agreed on time end 
piece. 

(5) The responsible egency shall teko whetevor action is necessary to 
insure thet the perent understands the proceedings et a moeting, 
including errenging for en interpreter for perents who ere dee^ or 
whose native language is other than English. 

(6) The responsible egency shell give the parent, on request, e copy of 
the individuelized education program. 

(7) The respons-ible egency shall obtain parental signatures on tha ZEP 
unless eech of the followinj;; conditions heve been mat; 

[a] parent consant for initial eveluation end initial placement 
have been obteined; ond, 

(b) perents heve been appropriately notified of their right to 
perticipete in the development of the lEP. 
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GUIDELINES 

The chapters located In Section IV address those components 
critical to providing appropriate education and related services In 
current and future least restrictive settings. The Information 
presented In each of the six chapters builds upon the information and 
guidelines presented in chapters of earlier sections, notably Section I: 
Overall Program Development and SecMon Ii: : Assessment for Eligibility 
and Educational Planning. The six chapters in this section include: 

Chapter 12: Curriculum Planning 

Chapter 13: Individualized Education Program (lEP) 

Chapter 14: Related Services 

Chapter 15: Method of Instruction 

Chapter 16: Monitoring Child Progress 

Chapter 17: Transition Planning 
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Chapter 12: CURRICULUM PLANNING 



DEFINITION 

A curriculum Is the "what to teach" or content of an educational 
program XBagnato & Nelsworth, 1981). A curriculum may contain several 
components: 1) a philosophical basis or theoretical framework* 
2) curriculum domains, 3) educational goals within each domMn, 
4) Instructional skill sequences for each goal, 5) related assessment 
Instruments and procedures, 6) Instructional materials, 7) Instructional 
strategies and activities, and 8) a system for monitoring child 
progress. 

RATIONALE 

A program's curriculum Is one of the primary bases for generating 
the goals and objectives of a child's educational plan. Developing a 
curriculum Insures that the educational content of an EEE program 
reflects the program's overall philosophy or purpose rather than the 
content of particular commercially available assessment Instruments or 
curricula. A clearly defined curriculum also Insures that program 
personnel, the child's family, and related professionals are better able 
to act In concert to select Instructional goals and objectives for the 
child. 

GUIDaiNES 

In this chapter, guidelines are presented for defining and 

establishing the following components that make up a curriculum: 

!• Philosophical orlentatfnT^ of the program's curriculum, as 
represented by general program belief and goal statements. 

2. Currlculurn <loina1ns that specify the major skill areas addressed 
within the scope of the program's curriculum. 

3. Curriculum subdQmalns which specify subcategories of related 
skills under each domain. 
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4* Long-nngQ gducatlQnal goals for each subdomain that Identify 
desired skills and competencies for all children to master* 

5* Instructional skill sequences that specify a step-by-step 

teaching progression of individual skill items leading to each 
long-range goal* 

The content of a program's curriculum is determined primarily from the 
program's curriculum pnilosophy rather than from a currently used 
curriculum instrument. The domains and subdomain components of a 
curriculum further identify the scope of a program's curriculum, and 
provide an organizational system for utilizing the long-range goals and 
individual skill sequences for assessment and lEP planning purposes* 
The long-range goals and instructional skill sequences, which are 
organized under the curriculum domains/subdomains. Identify potential 
(and desirable) educational goals and objectives for each and every 
child served by the EEE program* (See Figure 1 at the end of this 
chapter.) 

Because curriculum development is a task that requires considerable 
time and expertise, program staff are encouraged to initially utilize 
existing curricula, adapted to the EEE program's philosophy, c,oals and 
target population of students. A three-year plan for curriculum 
development is presented at the end of this chapter and summarized in 
Table 1. 



TABLE X 

General Tloollnes for Currtculu* 
Dovelopment and I«pl omen tat Ion 



Currlculua DevdlopBont 
Goals 



Currlculua Ivplementatlon 
Goals 



First Identify and doflno tho 

Year: EEE program's currlcu- 

lar beliefs and goals 

Identify the program^s 
curriculum doraalns 



Select appropriate exist- 
ing curricula for use 



Modify and utilize the 
curricula selected for use 



Second 
Year: 



Identify program's 
curriculum subdomalns 



Develop long-rmge 
goals for each jubdomaln 



Continue to inodlfy ar.;« 
util ize tho curricula 
selected for use 



Third 
Year 
and 

ongoing: 



Construct Instructional 

skill sequences for 
each long-range goal 



Continue to mdify and 
'jtllizo the curricula 
^elected for use 
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Guidelines for curriculum development are organized Into five major 
sections: 

I. Identifying and Defining Curriculum Philosophy 
II. Defining the Curriculum Domains 
III. Identifying Curriculum Subdomalns 
IV. Generating Long-Range Goals 

V. Generating Instructional Skill Sequences 

Identifying and Defining Currlculuia Philosophy 

The underlying philosophy or mission of an EEE program should serve 
to guide the development and Implementation of a program's curriculum 
goals as well as any programmatic decisions regarding Individual 
children served by the program. Example of curriculum goals derived 
from curriculum philosophy statements are presented In Table 2. 



tab;.e 2 

Curriculum 

Philosophy: The EEE curriculum should Include 

skills that prepare children to 
participate In current and future 
least restrictive home# school, and 
community settings. 

The EEE curriculum should Include 
skills that enable children to 
interact with their families In a 
positive, reciprocal, and 
mutually-beneficial manner. 



CURRICULUM GOALS: 1. Each child will be able to participate 

successfully In a kindergarten - 
setting. 

2. Each child will be able to 

Independently follow routines at home 
and school. 

3# Each child will be able to display 
affection appropriately', and respond 
appropriately to displays of affection 
from his/her family and friends. 

4. Each child will be able to communicate 
his/her needs* desires, and thoughts 
with other children and adults. 
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Philosophical haga s of currlriila 

A number of comprehensive reviews have recently examined the 
predominant approaches to curriculum development In early childhood 
soeclal education (e.g., see Bailey & Wolery, 1984; 1985; Bricker, 1986; 
Brinker, 1985; Dunst, 1980; Relchle* Williams, Vogelsberg & Williams, 
1980; Vincent, et.al., 1980). Authors of these reviews Identify three 
philosophical approaches typically adopted In EEE programs: 1) a 
developmental milestones approach, 2) a developmental-theory based 
approach, and 3) a functional/ecological approach (Bailey & Wolery, 
1985; Dunst, 1980). A developnental allestones approach targets skills 
or milestones that children without handicaps typically acquire and 
demonstrate over time. A developoental-theory based approach utilize^ 
theoretical orientations (e.g., Plaget) to generate skill sequences that 
build upon the child's present skills. This approach typically focuses 
.upon skills which enable the child to Interact and cope with his/her 
world In an active and problem-solving manner. A functional/ecological 
approach targets skills which Increase the child's ability to 
successfully and Independently participate In settings In which young 
children typically participate. Table 3 summarizes advantages and 
disadvantages of each of these three approaches. 

The exclusive use of the developmental milestones approach to 
generate curricula for EEE programs generally Is not recommended. 
Brinker (1985) and Turnbull (1986) have articulated the two major 
criticisms of this approach. First, curriculum objectives generated 
from a developmental milestones approach are usually "dissociated from 
the behavior In which the child Is usually engaged, they are dissociated 
from the environment In which the child usually behaves or will be 
required to behave In the future, and finally they are often dissociated 
from each other (p. 217, Brinker, 1985)." The second, major criticism is 
ethical In nature. The developmental milestones approach, with Its 
"standards" of performance supports what has been called a "fix It" 
model of Intervention (Turnbull, 1986). A "fix It" model assumes that a 
child who Is not performing as expected has something "wrong" that needs 



ERIC 



4 

150 



TABLE 3 



Adviatiges* end Olsidv«ntap«s of th« 0«v«1apa«nta1 Hf1«stan«s* 
D«v«1apaant«1-theary 8«>S')d and FuRCtloisal Approaches to EEE Curricula 



APPROACH 



ADVANTAGES 



0TSADYANTA6ES 



Oevelopoenta] Hilestones 



Th« priaary advantage of this 
approach Is that th«r« aro s«vora1 
curricula avallablo for us« by EEE 
prograas* Adequate sources for 
generating currlculua content 
(s*<bdoaalns« and Instructional skill 
sequences) across all of the 
oajor doaalfis exist. 

Easy to understand and widaly 
accepted. 

Extensive literature on typical 
developaent Is accessible* 



1. Many ellestones that differentiate 
children by age ara not necessarily 

laportant for present or future 

functioning* 

2« The observed devalopaental sequences 
do not necessarily readily translata 
Into appropriate Instructional 
sequences. 

3« The use of Milestones does not 
facilitate the Identification of 
functional alternatives If a 
handicap prevents the child frca 
perforaing the particular behavior* 

4. The associated eaphasls on 

"readiness" Halts what say b« 
taughtf and aay place the blaea for 
4 child falling to learn on the 
child rather than on the 
Instructional prograa. 



Theory-based Oevelopaental 
Approach 



1. Individual sktlls and skill 
sequences follow a logical 
(theoretical) step-by-step 
progression and should provide a 
aoie appoprlate Instructional 
sequence than sequonces froa a 
developaontal allestones approach* 

2ft Sklllft which reflect and expand upon 
the child's current abilities (l.«.« 
"aatch") are targotad. 

3. Skill sequences recognize the 
laportance of Interrelationships 
vhlch exist across doaalns and 
subdoaa (ns* 

4. There Is a grotilng literature base 
to support and operational Ize this 
approach* 



4. 



There are few curricula available 
which reflect this philosophical 
approach. 

Incorporating this approach requires 
that a considerable aaount of tiae 
be spent observing and assessing tha 
child across a nuaber of settings 
and activities. 

The skill sequences and underlying 
theoretical beliefs aay be based 
upon the developaent of children 
without handicaps and* consequently* 
aay not be coapletely general liable 
In use with Children with 
handicaps. 

The logic or theory 4xp1alnlng 
noraal developaent does not 
necessarily translate Into 
Instructional sequences. 



funct lona)/£cologlca1 
Approach 




1. Easy to understand. 

2. Eaphi-Mzes teaching skills that 
directly result In Increasing 
chlld*s ability to function across 
present and future settings* 

3. Utilizes task analyses for 
constructing appropriate 
Instructional skill sequences* 

4. Targets skills which are typically 
elicited and supported In the 
child's natural envlronaent. 

5. The skill sequences can easily be 
adapted Into functional altornatlves 
according to the child's handicap. 



1. There are very few curricula 
available that are applicable to 

young children. 

2. Considerable tIae It required to 
conduct ecological analyses to 
doteralne relevant functional skill 
sequences. 

3. Using functional skills curricula 
that were developed In one coaavnity 
<e.g.j Hadlson* Wisconsin) aay 
eaphasize skills that are not as 
laportant or crltlcaTln another 
area (e.g.* Hontpeller* Veraont). 
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to be fixed. Viewing young children with handicaps as "broken," "not 
right," or "In need of fixing" does not recognize children's many 
existing abilities nor their Inherent value as children. 

Because of these major limitations, a majority of the authors 
reviewed recomnend a synthesis of the two remaining approaches - the 
functional/ecological and the developmental-theory based currlcular 
approaches (Bricker, 1986; Brinker, 1985; Bailey & Wolery, 1985; Dunst, 
1980). This combined approach emphasizes instruction which enables 
young children with handicaps toj 

1. engage in Interactions with their families and "significant" 
others which are positive, reciprocal, and mutually beneficial; 

2. explore and act upon their social and physical environments to 
learn new skills and apply familiar skills to new situations; 

3. adapt to the characteristics and demands of the materials, 
people anu settings with whom they interact; 

4. function successfully and independently in current and future 
least restrictive settings (i.e., homey school, and community); 

5. acquire a sense of competence, control, and positive self 
concept in the settings in which they participate; and 

6. build and expand upon the child's existing or emerging 
repertoire of skills for coping and interacting with his/her 
world. 

An eclectic currlcular approach also emphasizes the need to address the 
needs of families in curriculum goals. 

Procedures for oeneratin? phnngnp h ical stataDflnt,^; 

Since the curriculum is a major component of an EEE program, it is 
important that the stakeholders, the individuals with an investment in 
the EEE program and its curriculum (i.e., EEE staff, parents of children 
currently and formerly enrolled in the EEE program, administrators, 
other school personnel, regular early childhood caregivers and teachers, 
and professionals from other related agencies), meet to generate 
beliefs, tenets, and outcome statements regarding what they feel all 

ung children should be able to do. Procedures which this stakeholder 
yi'oup may follow in generating a curriculum philosophy for an EEE 
program appear in Chapter 2: Programmatic Philosophy and Policies. 
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Questions which the group should ask in identifying their philosophy 
regarding the program's curriculum include: 

1- What are the purposes or goals of an EEE program in providing 
services to young children with handicaps and their families? 

2. -What knowledge^ skills^ and concepts do all young children, 

handicapped and nonhandicapped, need to learn? 

3. What knowledge, skills, and concepts should young children with 
handicaps learn by the time they leave an EEE Program? 

Defining the Curriculum Domains 

Once a program's curriculum philosophy has been generated, 
curriculum domains need to be defined. Defining curricular domains is 
important for at least the following reasons: 

1. It assists the program in operational izing its curriculum 
philosophy. 

2. The domains taken together define the scope of the curriculum 
and enable stakeholders to Initially determine if the 
curriculum is broad enough to meet the needs of each and every 
child. 

3. The domains provide an organizational structure for assisting 
service providers and consumers in making program decisions in 
an easy and efficient manner. 

4. The domains serve to integrate educational and related services 
staff and promote more team-based program planning and 
implementation. 

CofgDon curriculum rj^^^fnfi 

Historically, EEE curricula have reflected a developmental 
orientation and included the following domains: gross motor, fine 
motor, cognitive, language/communication, social, and self care. 
Oftentimes, specific skill areas such as "pre-academic skills" or 
"concepts" appear as curriculum domains. Only recently have 
ecological/functional skill areas such as "kindergarten survival skills" 
or "skills needed to function within the home setting" been included as 
domains. Th3 particular curriculum domains selected by an EEE program 
should reflect the program's curriculum philosophy and goals and try to 
combine the various types of domains mentioned above. Including more 
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traditional developmental -behavioral domains (i,e,^ gross motor, fine 
motor, cognitive, language/communication, social, and self care) has the 
advantage of allowing the program to use existing curricula and 
assessment instruments, the overwhelming majority of which are organized 
according to these developmental domains. Table 4 below illustrates 
common curriculun domains which might exist for the associated 
curriculum goals. 



TABLE 4 



Curriculum Goals: Each child will fae able to 

participate successfully in a 
kindergarten setting. 

Each child will be able to 
communicate his/her needs, desires, 
and thoughts with other children and 
adults. 

CURRICULUM DOMAINS; 1. Gross and Fine Motor 

2. Social 

3. Survival skills 

4. Communication 

5 . Pre-academic/Cognitive 



Procedures for def ining curriculum dotnaln*^ 

General steps which EEE program staff should follow for generating 
their curriculum domains are as follows: 

1. The EEE staff review available curriculum instruments which 
reflect the philosophical approach adopted by the program to 
assist in identifying the curriculum domains, 

2# The EEE staff conduct ongoing ecological analyses of the 

various home, educational, child care, and community settings 
in which young children participate, presently and in the 
future, in order to identify important routine and skill 
domains (please refer to Chapter 9: Comprehensive Evaluation 
Process, for guidelines on conducting ecological analyses). 
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3. The EEE program staff Identify and define curriculum domains 
keeping In mind the considerations discussed above. It Is 
recommended that this activity of Identifying and defining the 
curriculum domains occur at the same time EEE staff are 
developing an Initial draft of the curriculum philosophy 
statements, 

4. -The domains and their definitions (along with the program's 

statement of currlcular beliefs and goals) are presented to 
stakeholders for review and ratification. Questions to be 
answered by the stakeholders Include: Are the domains (as well 
as the subdomalns and long-range goals) clear and 
understandable? Do they reflect the program's goals and 
beliefs? Are they broad enough In scope to meet the needs of 
all children served by the E'iE program? Are they easy to use 
for individual assessment and program planning purposes? 

5. The EEE staff revise the domains and their definitions based 
upon the feedback received from the stakeholders. 

Identifying Curriculum Subdonains 

Once curriculum domains are identified and defined, the next step 
in the process of developing a program curriculum is to Identify 
subgroups of behaviors under each domain. These subgroups have been 
referred to as subdomalns or strands (Bricker, 1986; CAPE, 1980; White, 
1980). A subdomain is comprised of "behaviors thought to be 
functionally uniform or conceptually related behaviors. This means that 
either the essential function or the form of the behaviors is the same 
throughout the subdomain (Bricker, 1986; p. 304)." Table 5 offers 
examples of potential subdotnalns in the communication and gross motor 
curriculum domains. Subdomalns within domains further operational ize a 
program's curriculum philosophy and organize the curriculum content. 

Procedures for identifying cur riculum «;iihrinma1n.; 

General steps which EEE program staff may follow for identifying 

skill subdomalns under each of their curriculum domains are as follows; 

Step 1: Review current publications and curricula reflecting the 
program's philosophy to Identify subdomalns or subdomalns 
commonly used. 



TABLE 5 



Curriculum Domain: 
' '•CURRICULUM SUBDOMAINS: 



Communication 

1. Comprehension of words and 
sentences 

2. Production of signals, 
words, and sentences 

3. Social communicative 
Interactions 



Curriculum Domain: 

CURRICULUM SUBDOMAINS: 



Gross Motor 

1. Head Control 

2. Balance and movement in 
sitting position 

3. Balance and movement In 
upright position 

4. Locomotion 

5. Play skills 



Step 2: Observe the current and likely future settings In which young 
children participate and Interview those who manage these 
settings to Identify additional subdomalns relevant to the 
children served by the EEE program. 

Step 3: Review existing resources and ecological analyses to Identify 
subgrouplngs of Individual skills according to their similarity 
of .function, (e.g., locomotion, obtains objects, requests 
assistance) or lam (e.g., grasps small materials, object 
permanence, classifies objects according to size and shape). 
These subdomalns of behaviors may encompass a broad range of 
functioning and development. 

Step 4: Present the subdomalns for each domain, along with their 

associated long-range goals (discussed below) to the program's 
stakeholders for review and ratification. Make any necessary 
revisions based upon the feedback received. 
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Generating Long-Range Goals Within Each Subdoroain 

After subdomalns have been Identified, long-range goals need to be 
generated for each subdomain* The long-range goals are general 
statements of major skill or knowledge competencies within a subdomain 
and are written in the same format as annual educational goals of an 
lEP. The curriculum doma-^ns and subdomalns provide an organizational 
framework for long-range goals and their accomponying Instructional 
skill sequences* Long-range goals reflect the scope of educational 
content within a subdomain* If the scope a subdomain covers is broad. 
Including a large number of different types of skills, there likely will 
be ci large number of long-range goals within that particular subdomain* 
See Table 6 for examples of long-range goals in communication and gross 
motor subdomalns* 



TABLE 6 



Curriculum Domain: 
Curriculum Subdomain: 



Communication 

Social conununicative interactions 



LONG-RANGE GOALS: 



1. 



Each child will be able to 
communicate his/her own needs, 
thoughts, and feelings with 
others 



2* 



Each child will be able to 
Initiate and maintain simple 
conversations with others 



Curriculum Domain: 
Curriculum Subdomain: 



Gross Motor 
Active play skills 



LONG-RANGE GOALS: 



1. Each child will demonstrate 
appropriate play skills with 
various types of outside 



equipment (e.g., playground, 
balls, wheel toys) . 
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By Identifying desired levels of performance for each long-range goal, 
the stakeholders developing an EEE program's curriculum can match the 
curriculum content to the needs of the children and families served by 
the program. 

Procedures for aeneratfnff inng -range q nai«; 

Writing useful program goals Involves five major steps; 

1. Review the program's statements of curriculum philosophy. 
Long-range goals should be written which reflect the program's 
curriculum philosophy* and target desired competencies to be 
attained (a* varying levels) by all children In the program. 

2. Analyze available curricula for educational goal statements. 

3. Conduct ecological analyses of current and future settings In 
which young children typically participate to Identify general 
skills and competencies critical for successful and independent 
participation In those settings. 

4. Write long-range goals as statements of desired competence or 
skill mastery. They may be similar In format to the annual 
goals In a child's lEP. For example, within the subdomain of 
"gross motor play skills," one long-range al might be "to 
demonstrate ball play skills of throwing, catching, rolling, 
and kicking." Another might be "to pedal and steer a 
tricycle." An example of an Inappropriately written long-range 
goal within this same subdomain Is the goal "to demonstrate 
gross motor play skills at the 4 year old level." This 
long-range goal Is vague and does not easily translate Into a 
potential lEP goal. 

5. Present written long-range goals to stakeholders for review and 
ratification. Make any necessary revisions based upon the 
feedback received. 



Additional considerations for developing appropriate long-range goals 
are presented In the section which follows concerning Instructional 
skill sequences. 

Generating Instructional Skill Sequences 

An Instructional skill sequence Is a step-by-step sequence of 
Individual Instructional objectives which culminates In a mastery skill 
performance as delineated by the long-range goal. Once long-range goals 
have been developed for each curriculum subdomain. Instructional skill 
sequences then may be identified for each goal. Instructional skill 
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sequences should be written In a manner that allows them to be easily 
translated into short term objectives for Inclusion In a child's lEP, 
Together with long-range goals. Instructional skill sequences constitute 
the primary content of an EEE program's curriculum. Assessment 
Instruments used by an EEE program need to be directly linked with the 
curriculum content* A close curriculum-assessment linkage enables a 
child's educational planning team to make appropriate program decisions 
regarding the child's lEP. Sample Instructional skill sequences are 
presented in Table 1. 



TABLE 7 

Curriculum Long-Range Goal: Each child wfll demonstrate 

appropriate play skills with 
various types of outside 
equipment (e.gw playground* 
balls, whael toys) . 

INSTRUCTIONAL SKILL 
SEQUENCE: 1. 

2. 

3. 
4. 



Rolls ball and catches 
rolled ball. 
Throws ball /object from 
sitting or standing 
position* 

Throws ball/object to 
target/person. 
Catches thrown ball/object 
with two hands. 



Skill progressions may be generated "from scratch" through task 
analysis methods or adapted from existing skill sequences. Task 
analysis is a method for "breaking out" into a detailed and logical 
sequence the specific behaviors involved in performing a task. Those 
who wish further information regarding a task analysis approach to 
curriculum development are referred to Bailey and Wolery (1984). 

Rewriting skill sequences which already exist as part of available 
published curricula is a less time consuming method of skill sequence 
generation* Specific recommendations for choosing appropriate 
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curricula, re»Tft1ng Individual Instructional skill Items, and 
constructing Instructional skill sequences follows* 

Selecting existing curricula for program use 

No one curriculum meets the needs of all the children and families 
served by an EEE program* Consequently, EEE programs should examine 
several commercially available curricula to Initially generate skill 
sequences for students' educational programs. Several authors (Project 
RHISE, 1984; Wolery, 1984; Bailey^ Johnson, & Jens, 1983; Fewell & 
Kelly, 1983; Johnson & Jens, 1980; Relchle, et.al., 1980) have 
Identified criteria for selecting curricula for use within an EEE 
program. These criteria, framed as questions, are: 

1. Does the philosophy or approach of the curriculum match an EEE 
program's currlcular beliefs and goals? 

2. Does the content of the curriculum, as evidenced by its 
domains, subd'^'-ains, and Instructional skills and skill 
sequences co Iment the content of an EEE program's 
curriculum? 

3. Do the Instructional skills and skill sequences of the 
curriculum instrument represent appropriate teaching sequences 
which address the needs of at least some of the children and 
families served by the program? 

4. Is the content of the curriculum Instrument organized In such a 
manner that It Is easy to determine what to assess and/or 
Include In a child's lEP? 

Commercially available curricula commonly used In early childhood 
special education prograns are listed In Table 8. 

Selectlno and revising existing curricular skin Items 

It has been strongly argued that EEE curricula should Include 
skills which are useful or functional for the child (Bricker, 1986; 
Brinker, 1985; Vincent, Salisbury, Walter, Brown, Gruenewald, & Powers, 
1980; and White, 1980). In deciding whether or not to Include a 
particular skill or concept in the curriculum, EEE program staff should 
answer the following two questions; 1) "What will a child be able to 
accomplish (now or later) If this skill/concept is taught?", and 
2) "Will the skill/concept enable a child to become mor^ independent and 
adaptable across present and future settings?" 
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TABLE 8 
So7oct Curricula In EEE 



CURRICUL UM 

HNCOMP 
CURRICULUM 
AND GUIDE 



COGNITIVELY 
ORIENTED 
CURRICULUM 
HIGH/SCOPE 



AGE 
RANGE 

(0-6) 



(3-4) 
& 

(18-72 
MONTHS) 



DOMAINS 

COMMUNICATION 
OWN CARE 
MOTOR 

PROBLEM-SOLVING 

COGNITIVE: 
CDiSCTnCATlON 

TEMPORAL RELATIONS 
SPACIAL RELATIONS 



THEORETICAL ORIENTATION: 
CONTENT ACTIVITIES: 

DEVELOPMENTAL BEHAVIORAL 



PIAGETIAN EXPERIENTIAL 
DEVELOPMENTAL 



PARENT ASSESSMENT 
COMPONENT PLACEMENT/ONGOING ADAPTIONS COST 



YES 



NO 



YES YES YES • $14,00 



NO NO 



NO 



18.00 



LEARNING (0-5) 
ACCOMPLISHMENT 
PROFILE (LAP) 



GROSS MOTOR 

FINE MOTOR 

SOCIAL 

COGNITIVE 

LANGUAGE 

SFLF-HELP 



DEVELOPMENTAL BEHAVIORAL 



YES 



YES 



NO 11.00- 
30.00 



PROGRAM/IED 

ENVIRONMENTS 

CURRICULUM 



(0-3) 



SOCIAL LANGUAGE 
COGNITIVE 
MOTOR 
SELF-HELP 



DEVELOPMENTAL BEHAVIORAL 
ADAPTIVE 



NO 



YES YES YES 



PORTAGE 

GUIDE TO 

EARLY EDUCATION 



(0-6) INFANT STIMULATION 
SOCIALIZATION 
LANGUAGE 
SELF-HELP 
COGNITION 
MOTOR 



DEVELOPMENTAL BEHAVIORAL 



YES 



NO 



YES 



NO 



30.00 



32.00- 
75.00 



THE PROJECT (0-5) GROSS MOTOR 
MEMPHIS FINE MOTOR 

CURHiCULUM PERSONAL SOCIAL 

LANGUAGE 

PERCEPTUO-COGNITIVE 



DEVELOPMENTAL EXPERIENTIAL/ 
BEHAVIORAL 



NO 



YES YES NO 



24.00 



TEACHING 
RESEARCH 
CURRICULUM 



(0-7) 



SELF-HELP 
MOTOR 
LANGUAGE 
COGNITIVE 



FUNCTIONAL BEHAVIORAL 



YES 



y . YES NO 



30.00 
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(0-2) 



GROSS MOTOR 
FINE MOTOR 

COMMUNICATION 

SOCIAL 

SELF-HELP 



DEVELOPMENTAL BEHAVIORAL 



YES 



YES 



NO 



NO 



17.00 



•5 . 



These same authors and othe-s (Bailey, et al., 1983; Reich! e, et 
al., 1980) also argue that currlcular Items should be written to 
emphasize generalization (I.e., by targeting the general concept or 
response class represented by the skill) and the performance dimensions 
of "Initiation" and "responsiveness". 

Include tool and critical functional skills. Bricker (1986) and 
White (1980) identify two sets of skills to be Included In all EEE 
curricula: "tool" skills and "critical functional" skills. 

Tool skills . Include specific behaviors or concepts a child uses to 
successf :lly and Independently Interact with the environment. A 
specific behavior (e.g., walking) or concept (e.g., object permanence) 
Is a tool skill If It enables the child to accomplish several different 
functions or If It Is critical to the acquisition of ir.ore complex skills 
(Bricker, 1986). For example, "walking" Is a tool skill because It 
enables the child to accomplish a number of functions (e.g., to retrieve 
an object, to locomote to a desired location, to respond to the 
direction "come here"). The cognitive skill of "object permanence" Is 
also a tool skill because It enables the child to accomplish a number of 
critical functions (e.g., to retrieve an object which has fallen out of 
sight, to find clothes which are put away, to maintain social contact 
with a parent when they move out of sight). The cognitive skill of 
"match-to-sample" Is another example of a tool skill, not because it 
allows the child to accomplish other functions, but because it serves as 
a component in acquiring important concepts (e.g., "vehicles," "red") 
which themselves are tool skills. Building a repertoire of tool skills 
is important only if the skills do, in fact, contribute to the child's 
actual accomplishments (White, 1980). 

A critical functional skin is defined in terms of the actual 
function it accomplishes. A critical functional skill is not a specific 
behavior or concept that might contribute to the accomplishment of a 
functional skill (Bricker, 1986). A skill such as "locomotion" is a 
critical functional skill because it is defined by the actual function 
it serves; that is, getting from one point to another. "Obtaining small 
objects" is another example of a critical functional skill because it 
focuses upon a desired function, not a specific behavior which might be 
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used to accomplish this particular function (e.g., uses pincer grasp to 
pick up a raisin). 

Tool skills and critical functional skills both Increase a child's 
success and Independence In Interacting with the world; and their 
Inclusion In an EEE program's curriculum emphasizes their Importance. 
Including critical function skills In the curriculum of a program 
serving learners with handicaps Is particularly Important as these 
skills may be modified or adapted for children with specific sensory, 
physical, and/or mental handicaps. For example, a child with a physical 
handicap who Is unable to perform a particular behavior or tool skill 
(e.g., walking) might be taught an alternative ^^ethod (e.g«, using a 
crawler or a wheelchair, asking adults to be moved) for accomplishing 
the same critical function (I.e., locomotion). By Incorporating 
critical functional skills Into an EEE program's curriculum, EEE staff 
encourage the development of adaptive and functional alternatives to 
Items Included In the EEE curriculum and avoid teaching specific 
behaviors children might never be able to perform (Bricker, 1986; White, 
1980). 

Er!W)has1ze the general concept or response class. In generating 
long-range goal and Individual skill statements for an EEE program's 
curriculum. It Is Important to word the statements In generic rether 
than specific terms. That Is, statements should emphasize conceptual or 
response classes rather than singular, specific responses. The 
statement "uses pincer grasp to pick up raisins" Is much too specific. 
The statement "demonstrates pincer grasp" is a better statement, as it 
emphasizes the Importance of teaching a child to use a pincer grasp with 
a variety of materials, including raisins. Curriculum statements which 
avoid over-specification of the settings, materials, and other 
conditions under which a behavior should occur emphasize the teaching of 
skills and concepts "that are both elicited by and performed across a 
variety of settings and conditions" (p. 307; Bricker, 1986). The goal 
of performance generalization Is a critical and often Ignored goal in 
early childhood special education. 

It is especially Important to write conceptual and cognitive tool 
skills in generic terms, as any number of behaviors may be appropriate 
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for expressing a concept or solving a problem. For example, "recovers 
block hidden under a cloth" is a typical Item for measuring object 
permanence. Rewriting this cognitive tool skill Item In generic terms 
(e.g., searches for object/person which Is no longer In the child's 
sensory field) emphasizes a more general Izable performance and promotes 
greater "flexibility to take advantage of environmental variability and 
motivational parameters" (p. 308; Bricker, 1986), Instances reflecting 
this particular cognitive skill (e.g., crawls to point where 
mother/ father disappeared to reestablish contact, recovers toy which 
fell under furniture in order to resume play, obtains toy that was put 
away in order to play Independently) may be included in the curriculum 
and individual children's lEPs. Guidelines for writing conceptual tool 
skills offered by White ^980) Include: (a) eliminating any mention of 
specific motor acts whenever possible, and (b) defining settings, 
materials or stimuli which present or elicit the particular skill in the 
broadest terms possible. 

Eiq)has1ze the performance dimensions of initiation and 
responsiveness. Much of what curricula and, consequently, lEPs focus 
upon is the teaching of new skills and concepts in response to various 
stimulus conditions. While promoting responsiveness is Important, 
promoting active and spontaneous initiation of performance is equally if 
not more critical. How well a child performs both "in response to adult 
requests" and "spontaneously during child-directed activities" should be 
emphasized and Integrated within the EEE curriculum. 

Constructing instmctional seguenrf^*^ 

The final step in developing a curriculum is to generate 
comprehensive "instructional sequences" for each long-rangv goal. An 
instructional sequence is a step-by-step teaching progression which 
begins at the child's present level of performance and ends with the 
acquisition of the long-range goal. Instructional sequences 
simultaneously need to be Incremental enough to be effective teaching 
progressions and comprehensive enough to meet the needs of the learners 
enrolled in the EEE program. 

The task of constructing instructional skill sequences may be 
accomplished by adapting existing skill sequences in available curricula 
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or employing task analysis to generate the sequences from the beginning. 
Whichever method Is employed^ It Is recommended that the following 
considerations be kept In mind; 

1. The Instructional skill sequence should be the most effect-^ve 
and efficient step-by-step progression of skills leading to the 

^long-range goal. 

2. The Instructional skill sequence should be comprehensive enough 
to meet the needs of all of the children served In the EEE 
program. 

3. Entry and/or prerequisite skills to the Introduction of a 
particular Instructional skill sequence should be clearly 
delineated. 

4. Interrelationships among Instructional skill sequences should 
be Identified. 

5. The Instructional skill sequence should emphasize 

general Izable, spontaneous* and responsive skill performance. 

Recocinended Timelines for Curriculum Development 

As already noted, developing a curriculum which reflects the unique 
goals and population of an EEE program Is a time consuming task. The 
above guidelines present one process for sorting out this arduous task 
Into a finite number of steps which an EEE program may wish to implement 
over a number of years. A proposed three-year timeline for curriculum 
uevelopment Is presented below. 

First Year Goals and Activities: 

!• IdenVlfv and define the EEE prog ram^s curricular ph-nosophv or 
purpQSQ> With the assistance of program stakeholders, generate 
statements of beliefs and goals regarding the program's 
curriculum content. It Is recommended that an EEE program's 
curriculum approach reflect overall program goals and 
Incorporate theory-based developmental and 
functional/ecological models of curricula In early childhood 
special education. 

2. Identify the curriculum Homalng, During the development of the 
prograrr.'s curr'.culum philosophy. Identify and define the major 
behavioral domains of an EEE curriculum. The domains should 
serve to define the scope of the curriculum for all 
stakeholders. Present the domains, along with the statements 
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of curriculum beliefs and goals, to the program's stakeholders 
for review and ratification. 



3. Utilize and modify existing riirriniTa. Because EEE programs 
need a curriculum "right now," it is r«(comraended that the 
following considerations be Incorporated when using existing 
curricula for assessment and program planning purposes: choose 
■-curricula which reflect the program's curricular beliefs and 
goalrs, and which contain content that address the needs of the 
population being served; select and modify curriculum items so 
that they target skills that are useful or functional to the 
child (i.e., "tool" or "critical functional" skills); 
incorporate the general i;ration of the particular skill across 
settings, materials, people, etc.; and emphasize the 
spontaneous performance of the skill as well as performance in 
response to various cues and requests. 

Second Year Goals and Activities: 

Identify subdomalns for each riirrt^~inwm ^Ir'm'*-'". From reviews 
of current publications and existing curricula, as well as 
analyses of the ecology of young children (e.g., identifyino 
skflls useful for children in typical settings), generate 
subgroups of skills based upon their similarity of function or 
form. These subdomains of goals and skills should enable the 
program staff to more effectively and efficiently use the 
curriculum for assessment and program planning purposes. 

2. Develop long-raqna QQals^ithtn each «;ubdomain . Afner the 

curriculum subdomains have been identified, draft sxatements of 
general knowledge and skill competencies which translate the 
subdomains into educational goal terms. The long-range goals 
should be written in a manner similar to the annual goals of a 
child's lEP. This will enable program staff to more easily use 
the curriculum for lEP planning purposes. Present the draft of 
subdomains and long-range goals to the program stakeholders for 
review and ratification. 

Third Year (and beyond) Goal and Activity: 

Construct instructional skin sequences for Parh long-ram je; 
flflal. Utilizing existing curricula (as well as selecting new 
curricula) with the modifications program ?taff have made (and 
continue to make with the considerations mentioned above in the 
first year activities), generate sequences of skills which 
follow a step-by-step progression and lead to the acquisition 
of the long-range goal. For long-range goals where the 
instructional skill sequence is incomplete or does not exist, 
theuse of task analysis is recommended. Each instructional 
skill sequence should be comprehensive enough to address the 
needs of the population served. 
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CURRICULUM SOURCES 



CURRICULUM COmhJEHTS 



EXAMPLE 



OVERALL PROGRAM GOALS 
AND BELIEFS 



Curriculum Goals and Philosophy 




FEDERAL AND STATE 
LAW 



CURRENT KNOWLEDGE AND 
BEST PRACTICES 



Domain 

Subdomain 

Long -Range Goal 



ro 



\ 



Instructional 
Skill Sequence 



All children will acquire skills which 
v/ill enable them to function successfully 
and independently in future least restrictive 
school settings (i.e,, kindergarten). 



Social . 



Follows preschool routines. 

All children will independently and 
successfully follow the daily routines of 
a preschool or kindergarten setting. 

1. Follows routine for entering classroom 
and engaging in activities. 

2. Follows small and large group 
instructional routines. 

3. Follows self-care routines, including 
snack, washing, brushing teeth and 
bathrc om. 



4. Follows routine completing activities and 
exiting the classroom at the end of the 
preschool session. 



FIGURE 1: ^ 
Xuu Major Components of an EEE Curriculum 
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Chapter 13: IfffilVIDUALIZED EDUCATION PROGRAM (lEP) 



DEFIK.ITION 

An lEP is a written statement developed by a multldlsclpl Inary 
staffing team (Including parents) that outlines the annual goals to be 
met, specific Instructional objectives to be accomplished, and the 
educational services that will assist the child In reaching the 
specified goals and objectives (Under, 1983, p. 116). 

RATIONALE 

To assure that the unique needs of each young child with handicaps 
are met t..rough the provision of quality Instruction and a total service 
plan, an Individualized educational program must be created which 
combines the expertise and knowledge of a team of people. 

GUIDELINES 

An education program must be developed for each handicapped child 
based on the child's areas of strength and need as determined through 
the comprehensive evaluation process. Chronologically, the development 
of the lEP occurs after eligibility for services has been determined 
[the Written Evaluation Report (WER) is complete]. The lEP must be 
developed within 30 (thirty) calendar days after the child's eligibility 
has been determined (i.e.:, the date of the WER). 

The guidelines presented in this chapter summarize regulations and 
provide recommendations that promote the lEP as both a process and a 
product. The lEP is a process which guarantees that key professionals 
and "significant others" (i.e., the child's family, professional 
caregivers, preschool teachers, etc.) communicate and work with each 
other, sharing their respective expertise and knowledge concerning the 
child, in order to develop a quality educational program. The written 
lEP or product is a culmination of the above process and assures that a 
quality educational program exists that specifically addresses the 
child's unique strengths and needs. The lEP product should serve as an 
important planning and communication tool, and Insures program 
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accountability. The Information which follows offers gu1delv,ns for: 

1) planning and carrying out the lEP meeting, and 2) creating the 
contents of the lEP. 

Individual Education Program Meeting 

Developing a quality educational program for a child requires a 
process that insures participation of key individuals and provides a 
mean? for these participants to collaborate in sharing information and 
planning the lEP. Guidelines in this section of the chapter are 
presented concerning: 1) lEP meeting participants, 2) preparing for the 
lEP meeting; 3) conducting the lEP meeting; and 4) following up the lEP 
meeting. 

lEP meeting partlclpantc; 

There are potentially three significant groups of individuals who 
should be involved in the lEP planning process: 1) the child* s family* 

2) EEE and other public school professionals (a minimum of two school 
representatives must attend)* and 3) possible "significant others" who 
regularly interact with and participate in the same settings as the 
child. Listed below are members of these three groups : 

1. One or both of the child's pa rents > Parental participation in 
all planning and decision making steps of the lEP process is 
critical. The parents can and do offer insight into the 
child'o skill levels* learning styles* and functional strengths 
and needs. Their input and suggestions are necessary In 
planning an appropriate program. Parents who a^^j provided 
opportunities to be actively involved in planning their child's 
education program are more apt to understand and participate in 
the process* as well as to be strong child and program 
advocates. 

2. An admin 1st r?.tor or designee (e.g.. Special education 
Administrator* EEE Coordinator) who is qualified to provide or 
supervise the provision of special v^ducation. The 
administrator is able to commit school resources and services 
and should be knowledgeable about other resources within the 
community or region and other pertinent issues related to 
school commitment. 

3. Thg child's teacher (e.g.* EEE Coordinator or Teacher* SLP). 
If the child's placement is likely to change from one program 
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to another^ both the sending and receiving teachers should 
attend. 

4* Other profft?7Slonf^l£ (e.g.* physicians* OT, PT, parent advocate) 
at the discretion of the parent or the schooU 

5* Signlflcflnt Qthgrs (e.g.* close relatives* caregivers* nursery 
• "or preschool teachers* advocates) who have considerable 
knowledge and experience with the child* again at the 
discretion of the parent or the srhool. 

6. An assessment -heam member or person knowledgeable of the 
assessment results Is a required team member In the case of an 
Initial assessment; this will generally be one of the EEE 
staff. 

7. If the child 1s to receive services through a regional program* 
a LEA rgprgsent^tlVfi must be included on the lEP Team. Most 
often* the LEA representative will be the Special Education 
Administrator from the supervisory union In which the child 
resides. 



PreoaHnq for the TFP nv^tlng 

Given the general time constraints* "turf" issues* and occasional 
difficulties In gaining consensus on content that occur at an lEP 
meeting* it is Important that all key participants are prepared. 
Bricker (1986) identifies several activities for prepa -ing the child's 
parents as well as the staff. 

Parent preparation. If parents are to be actively Involved in 

their child's education* an EEE program must provide the necessary 

information* support* and opportunities for this Involvement to be 

expressed. Bricker a986) identifies the following strategies for 

preparing parents for the lEP meeting; 

1. Provide parenti: with information about their legal rights and 
an overview of the lEP process. (Parents should have received a 
copy of their rights when the evaluation plan was developed. 
However* it is good practice to repeat this information.) This 
can be done through briefly written descriptions that contain 
minimum jargon; parent inservices; and* Importantly* pre-IEP 
conferences. See the EEE Parpnf Hfinf1h(?ok for additional 
information. 
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2. Provide parents with Information and Informal tools for 
assisting In the selection of educational goals for their 
child. Providing the parents with a copy of the Written 
Evaluation Report In advance (see State Regulation 2364.2.2), 
and explaining It to them, assists them In preparing for the 
meeting. Constructing skill checkltsts or having the family 
engage In a simple ecological analyses of their home 
"•environment and other nonschool environments In which their 
child participates (Vincent, and others:, 1980) will give them 
unique and important assessment Information and help them to 
develop educational goals to share. 

3* Ask the parents If they would like to Invite someone to come to 
the lEP meeting to provide support. If there are a large 
number of professionals present at the lEP meeting, having a 
friend or advocate may allay concerns or feelings of 
discomfort. 



Staff preparation. Bricker (p*261, 1986) also Identifies a series 
of activities for EEE staff to complete in preparation for the meeting: 

1. Schedule the lEP meeting at a time and location that Is 
convenient for the parents and for relevant staff members. The 
Vermont State Regulations (Section 2364.2.2) are very explicit 
In dictating that EEE programs take steps necessary In Insuring 
that the child's parents are present at the meeting and are 
given the opportunity to participate. 

2. Obtain input from relevant support staff and professionals who 
may not be able to attend the meeting. 

3. Summarize asserjsment results in a form that is understandable 
to all lEP meeting members (especially the parents) and 
provides a clear picture of the child's present level of 
functioning. This will facilitate the review of the Written 
Evaluation Report and the generation of annual goals and needed 
services. 

4. Develop tentative recommewdations to share at the meeting in 
order to make efficient use of the limited time available. 
This does not mean that the lEP is drafted on the official 
forms ana presented to the parents for approval. 

5. Plan the lEP meeting agenda to leisure the efficient use of the 
time available and to guarantee that Important steps are not 
forgotten. However, the agenda should be flexible enough to 
allow for the discussion of additional Issues or information 
that members would like to add before or during the meeting. 
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Co nducting the lEP meeting 

Bricker (p. 266-267, 1986) offers a standard lEP meeting agenda and 
some basic guidelines to follow for conducting the lEP meeting: 

1. Introduce all participants and briefly explain their roles, 

2* Review of the purooso and prnrpc^c, r^f TFP m ff^ tln gr stating 
the major objectives of the meeting and examining the agenda as 
a means for accomplishing the objectives. 

3* Review the rQf7!!lts of the comprehensive pvaT||^t1on as expressed 
in the Written Evaluation Report. Provide copies to all lEP 
meeting participants. 

Soecifv the childVs current fun ctioning ipy^ lf with parents 
first, and then professionals, sharing their assessment results 
and observations for each curricular domain. The information 
*5hared should focus on the presence or absence of skills rather 
than test scores. 

5* Select the rhildts goals and obiectives> with the parent's 

priorities given first consideration, and with additional input 
from EEE staff. Targetting goals Identified by parents may 
result in greater parent involvement in efforts to meet the 
goals and the development of a trusting relationship between 
parents and early educators. It also must be recognized that 
goals selected as training targets must be achievable and 
realistic. To select g^als and objectives that consider the 
priorities Identified by parents and are comprehensive and 
manageable, may require some negotiation (and a compromise) by 
participants Involved in the lEP development. Therefore, an 
underlying goal of this part of the meeting is to develop a 
CQmprehensive but manageahlft lEP. 

6. Prioritize the goals and nhfprt^v^g, in order to mutually 
determine where intervention efforts will be most heavily 
concentrated. Instructional strategies, dates services will be 
Initiated and their anticipated duration, and evaluation 
procedures and schedules for each goal and objective also need 
to be determined. 

7. Specify fa milv and prooram r Rs ponsibil itieg providing the 
necessary special education, related, and home services for 
meeting the stated goals and objectives. 

8. Determine the appropriate and least restrictive setting for 
providing the special education and related services. It is 
important that an EEE program have available a continuum of 
service delivery and placement options for determining the 
placement that meets the individual needs of the child and 
family. 
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9» .Summarize the decisions and completQ the Individual Case R^coN 
IICRl to close the meeting. Request that the parents sign the 
lEP to indicate their participation in its Oevelopment and 
their approval of the plan* 

Followin g up the lEP meeting 

To' Insure that the educational program which is developed continues 
to be appropriate and is implemented as specified in the lEP, reviews , 
should be scheduled throughout the school year* but at least on an 
annual basis. lEPs can be revised or updated on a schedule similar to 
the progress reporting periods of the school districts (i.e.p every 10 
weeks). As with the annual review* the child's parents must be invited 
to participate in any revision of the lEP. The lEP can be reviewed at 
any time upon the request of the parents or EEE teacher. 

During the annual review or end-of-the-year lEP meeting, the 
original lEP participants meet to review the child's progress for the 
school year and identify the child's current level of functioning. In 
addition* plans are made for the following school year. If the child 
will be transitioning to a new placement* please refer to the guidelines 
In Chapter 17: Transition Planning. 



Generating the Individualized Education Program 

Contents of the lEP 

According to State Regulation 2363.3 the lEP must contain the 
following components: 

1. A written statement of the student's present levels of 
educational perfnrmanre. This should be a summarization of 
assessment data which may include test scores or reported 
developnio.-rtal levels* but should also include several skills 
the chi'ld is and is not able to perform to provide an 
informative picture of the child's level of functioning. 

2. A statement of long-term annual goals reflecting the child's 
present levels of educational performance and specifying the 
skills to be achieved over the school year. The goals should 
not be worded in vague terms or in terms of test scores or 
developmental achievement. The number of goals developed for 
an individual child should be comprehensive yet manageable. 



3. A list of short-term Instructinnai nhjprtlvQ<^ which serve as 
the steps in achieving each annual goal. The short-term 
objectives are to be written during, not prior to or after^ the 
lEP meeting. Short-term objectives are "statements that 
describe a specific behavior, the conditions under which it is 
to be performed* and how well the child is to perform it (d. 
43; Bailey and Wolery, 1984). 

4. A statement of evalnati nn procedures and gnhednlec; for 
determining, on at least an annual basis, whether the 
instructional objectives are being achieved. It Is recommended 
that data collection and analysis occur frequently enough 
(i.e., more than once a year) for program staff to make program 
decisions in a timely fashion. 

5. A statement of the extent to which the child will be able to 
DarticlDate in a regular edura-Hnp progrf i m . Although most 
public schools do not have a regular early childhood education 
program* EEE programs must attempt to provide opportunities for 
children to Interact In mainstream settings with peers to the 
degree appropriate. Examples could include a center-based Head 
Start or Early Compensatory Education Program, a child care 
center, or nursery school. It is recommended that EEE programs 
expand their service delivery options to Include placements in 
and/or cooperative arrangements with local early childhood 
school and caregiving sites (please refer to Chapter 4: 
Service Delivery). 

6. A description of all special edurA-h-rnn and related servicpc; 
required to meet the student's needs* any special instructional 
media and materials to be provided, and the person(s) 
responsible for providing these services. 

7. The projected date for beginning the pmgram and anticipated 
dtj ration for these services. 

See Appendix L for a sample lEP. 



Generating annual goals and «; hort->term nhferrhiveg 

Determining the annual goals and short-term objectives of a child's 
lEP Involves linking tne program's curriculum with its assessment and 
program planniny (lEP) processes. Actively Involving parents recognizes 
the critical role of parents as planners and decision-makers in their 
child's education program . Developing a program curriculum* or at a 
minimum* identifying the program's curricular approach and the available 
curricula which reflect this approach (please see Chapter 12: 
Curriculum), insures that appropriate and meaningful goals and skill 
sequences exist from which the potential content of the lEP can be 
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generated. Utnizlny curriculum-referenced assessment Instruments 
(please see Chapter 9: Comprehensive Evaluation Process) which contain 
skill It^ms reflecting the EEE program's currlcular approach Insures 
that the Information collected during the comprehensive evaluation 1s 
pertinent ard meaningful to the development of the lEP. The Written 
Evaluation Rvport that culminates the comprehensive evaluation process 
should not only report test scores or developmental levels of 
functioning* but specify the child's repertoire of skill strbngths and 
deficits. This Information can then be directly and easily translated 
into recommended instructional goals and objectives during the lEP 
meeting. 
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Chapter 14: RELATED SERVICES 



DEFINITION 

By federal regulation, related services are defined as 
"transportation and such developmental, corrective and other supportive 
services as are required to assist a handicapped child to benefit from 
special education and Includes speech pathology and audlology, 
psychological services, physical and occupational therapy, recreation, 
early Identification and assessment of disabilities in children, 
couns3l1ng services, and medical services for diagnostic or evaluation 
purposes. The term also Includes school health services, social work 
services in schools, and parent counseling and training." (34CFR 
300. 13A). 

The following definitions of related services are adapted from the 
State of Washington's Implementation Guirifi for F;^rlY Q hildhoori .qpftrlal 
Education PrQ^piam^r^ 1985 ) . 

1. "Audiological service" Includes: 

a) Identification of students with hearing loss; 

b) Determination of the range, nature, and degree of hearing 
loss, including referral for medical or other professional 
attention for tha habilitation of hearing; 

c) Creation and administration of programs for prevention of 
hearing loss; 

d) Counseling and guidance of students, parents, and teachers 
regarding hearing loss; and 

e) Determination of the student's need for group and 
individual amplification, selecting and fitting an 
appropriate aid, and evaluating the effectiveness of 
ampl ication. 

2. "Counseling services" means services provided by qualified 
social workers, psychologists, guidance counselors, or other 
qualified personnel. 

3. "Early Identification" means the implementation of a formal 
plan for Identifying a disability as early as possible in a 
student's life. 

4. "Medical services" means services provided by a licensed 
physician to determine a student's medically related 
handicapping condition which results in the student's need for 
special education and related services. 
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5. "Occupational therapy services" Includes: 

a) The Identification of the student's physical and self-care 
status; 

b) Determination of the student's need for occupational 
therapy; and 

c) Related counseling and guidance of parents^ students, and 
staff regarding the provision of occupational therapy. 

6. "Orientation and Mobility services" Includes: 

a) Identification and assessment of the student's mobility 
status; 

b) Detercilnatlon of the student's need for orientation and 
mobility services; and 

c) Related counseling and guidance of parents^ students and 
staff regarding orientation and mobility services. 

7. "Parent counseling and training services^' means assisting 
pe^rents In understanding the special needs* abilities, and 
limitations of their child/student deve'Jopment# 

8* "Physical therapy services" Includes: 

a) Identification and assessment of the student's physical 
status; 

b) Determination of the student's need for physical therapy; 
and 

c) Related counseling and guidance of parents, students and 
staff regarding physical therapy services^ 

9. "Psychological services" Includes: 

a) Administrating psychological and educational tests* and 
other assessment procedures; 

b) Interpreting assessment results; 

c) Obtaining, integrating, and interpreting information about 
student behavior and conditions related to learning; 

d) Consulting with othe*^ staff members in planning school 
programs to meet special needs of students as indicated by 
psychological tests* interviews* a* J behavioral 
evaluations; and 

e) Planning and managing a program of psychological services, 
including psychological counseling for students and 
parents, 

10. "Recreation services" includes: 

a) Assessment of leisure function; 

b) Therapeutic recreation services; 

c) Recreation programs in school and community agencies; and 

d) Leisure education 

11. "School health services" means services provided by a qualified 
school nurse or other qualified person. 
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12. "Social work services In schools" Includes: 

a) Preparing a social or developmental history on a 
handicapped student; 

b) Group and Individual counseling with the student and 
family; 

c) Working with those problems in a student^s living situation 
(home* school* and conununity) that affect the student's 
adjustment in schools; and 

d) Mobilizing school and community resources to enable the 
student to receive maximum benefit from his or her 
educational program. 

13. "Communication disorders services" Includes speech and 
language: 

a) Identification of students with communication disorders; 

b) Diagnosis and appraisal of specific communication 
disorders; 

c) Referral for medical or other professional attention 
necessas-y for the habilixatlon of communication disorders; 
and 

d) Counseling and guidance of parents, students, and staff 
regarding communication disorders. 

14. "Transportation" Includes: 

a) Travel to and from school and between schools; 

b) Travel in and around school buildings; and 

c) Specialized equipment (such as special or adapted uses, 
lifts and ramps), if required to provide special 
transportation for a handicapped student. 

15. "Classified staff services" Includes: 

a) Services provided by classified staff which provide for the 
handicapped student's safety and/or personal care and 
instructional assistance(e.g., interpreter services and 
braining services); and 

b) Services provided by classified staff which provide 
assistance for handicapped students and staff to achieve 
placement in the least restrictive environment. 



RATIONALE 

Tho provision of related services enables children enrolled in EEE 
programs to benefit from the educational and other services provided to 
them. 
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GUIDELINES 



Related services play an Important role In the total educational 
program of many young children with special needs. The following 
discussion Includes guidelines and Issues to cor, Ider when making 
decisions regarding related services. It addresses: 1) Determining 
related services for young children with handicaps; 2) General roles and 
responsibilities of related personnel; and 3) Integrated delivery of 
related services. 

Determining Related Services for Young Children with Handicaps 

Eligibility of a child for any one of the related services will be 
determined by the Basic Staffing Team based on: 

1. a written report or evaluation from registered* certified, or 
licensed related services personnel Identifying the child's 
problems and the degree of severity as might affect the child's 
ability to benefit from Instruction; 

2. or, medical referral for a specific rel^.ted service (when such 
Is required by the discipline and/or personnel to be providing 
the related service). 

A child's Individual educational plan should reflect his/her 
related servlce(s) nec-us, who will provide the service, how long the 
service will be provided, how the service will be evaluated, and the 
anticipated benefit to the child. The decision to Include a partlcular 
related service In a child's lEP should be dependent upon the child's 
identified need for the service, not the availability of f-j.^da bo 
contract the needed personnel to deliver the service. 

General Roles and Responsibilities of Related Service Personnel 

Just as each ::taff member ha.? a job description that Identifies 

specific job requirements (Sea Chapter 19: Staff), related service 

personnel also have general roles and responsibilities. These 

responsibilities may Include but are not limited to: 

1. Being knowledgeable of child development, handicapping 
conditions, working with families, and state and federal 
requirements that apply to provision of services to young 
children with handicaps. 
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2. Screening and assessing referred children and documenting all 
results, 

3. Interprefng assessment Information to determine the need for 
related services which will maximize the benefits of education 
services. 

4. Making decisions regarding the need for special adaptive 
equi^Tient, assisting in the design and/or acquisition of 
equip.nent such as alternative cornmunication systems or 
prosthetic devices, and training others in the use of 
specialized materials. 

5. Participating as a member of the Basic Staffing Team. This 
Includes assisting in the development of the child's lEP and 
training others (e.g., teachers, parents) to Implement the 
child's program. 

6. Documenting progress of young children who receive the related 
services. 

7. Consulting with and training EEE staff, parents and other 
program staff (i.e.. Head Start) regarding the implementation 
of a child's program, the child's progress, and other concerns. 



Integrated Delivery of Related Services 

The traditional method of delivering related services is to remove 
the learner from the classroom and provide the special service in an 
Isolated therapy room. An indiviaual therapy session typically lasts 
from 10 to 30 minutes and occurs one to three times per week during the 
school year. For many children, therapy sossions wnich occur 
Infrequently are insufficient to effect significant behavior change, and 
are an inefficient use of specialist staff time. 

An alternative to the traditional treatment approach which utilizes 
specialist staff time is the Integrated therapy model. In this model, 
the specialist trains others, (e.g., teachers. Instructional aides, 
parents, siblings and significant others), how to Integrate therapeutic 
activities into regularly scheduled event/, in the school, home, and 
community. By training persons in a variety of different roles to carry 
out needed programs and by integrating these programs into naturally 
occurring events throughout every day, the skill development of children 
can be maximizeu. 



ERLC 



5 

182 



Additionally, a variety of people (1*e,, teachers, child care 
providers, classroom aides, cross-age tutors, parents and other family 
members who have contact with the child), should be trained to deliver 
related services so that services may be provided throughout the day In 
multiple settings. 

When direct therapy Is deemed necessary for the remediation of a 
skill deficit, it is preferred that therapy be delivered in the 
environments in which the child will be expected to perform the skill. 
For example, if an occupational therapist is working on a self-feeding 
skill with a particular child, it is best taught in an area where eating 
will occur normally (e.g., kitchen), at an actual mealtime, with real 
utensils. This practice minimizes the need to program for skill 
generalization and allows other staff members to learn how to better 
implement programs in the therapist's absf :e. 

Best Dracttces for Integrated delivery of related services Include 
the following; 

1. Related service providers should deliver services in at least 
the following ways: 

a) direct service to children in natural environments 

Including heme, school and community settings, as needed; 

b> consultative services to special and regular educators, 
parents, and others with responsibility for each child. 

2. Relatei service providers should be members of the lEP 
development team, whenever a child is in need of their 
services. 

3. Therapy goals should be Integrated into a c»111d»s lEP and dally 
classroom, home.* and community activities. 
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Chapter 15: METHOD OF INSTRUCTION 



DEFINITION 

The method of Instruction Is the systematic manipulation of 
environmental variables (social and physical) to ensure a child's 
acquisition, maintenance, and generalization of skills necessary for 
functioning in present and future enviromnents. Included in the method 
of instruction aPi the selection and arrangement of the physical 
characteristics and routine of the Instructional settings, instructional 
strategies for implementing the curriculum, and management tx:hn1ques 
for promoting appropriate social participation* 

RATIONALE 

Merely identifying educational goals and objectives on a child's 
lEP is not sufficient to ensure that the child will accomplish the 
objectives. A stated and Implemented method of instruction represents 
the most effective and efficient plan for "how to teach*' the child so 
that each and every skill is acqui*- J and performed proficiently across 
time and settings. 

GUIDELINES 

The guidelines presented in this chapter are intended to assist 
Essential Early Education (EEE) proc.rams to develop and implement 
appropriate instructional plans for meeting the go^ls and objectives of 
a child's lEP. The guidelines are presented in two sections. The 
first delineates pertinent "best practices" and major types of 
interventicn procedures. The second section offers a procedural 
framework for determining appropriate instructional plans for individual 
childrei. Much of the content in th^s chapter was derived from Bricker 
(1986), Wolery and Bailey (1985), ?.nd Bailey and Wolery (1934). 
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Maijor Canponents of the Ifcrthod of Instruction 

The method of Instruction for young children with handicaps goes 
beyond how a teacher arranges for a child's Instruction. Selecting and 
designing the environments where Instruction occurs and the use of 
behavior management techniques for promoting the child's appropriate 
participation are key dimensions of instructional methodology* 

^ectll^g and designing the fn ^ructlonal environment 

Choosing, organizing, and manipulating "*-he child's social and 
physical environment is one of the most powerful yet under-used 
Intervention procedures in the field of early childhood special 
education. Thio particular dimension of the method of instruction 
Includes the following procedures: 1) choosing and designing 
appropriate settings in which instruction will ocjur; 2) selecting 
a»Tid/or establishing appropriate activities or routines within the 
settings; 3) scheduling the activities for the day; 4) arranging the 
actual physical space and materials for a particular activity; and 
5) determining the appropriate social dimensions of the environment and 
activity (e.g.^ 1:1 versus group instruction, the degree of teacher 
structure) • 

There are two major general guidelines regarMng the organization 
and manipulation of a child's instructional environment. First, ther^ 
Is a strong need for advanced planning to occur. Prior planning will 
Increase the likelihood that the instructional environment :c> accessible 
for both service providers and students; is functional for tho child; 
and promotes child independence. Secondly* the least restrictive and 
I. Dst effective settings should be selected. It is recommended that 
settings be the same settings as those which children without handicaps 
generally use (Bricker. 1986; and V/olery & Bailey. 1985). For such 
settings to be used, current available settings in which a child might 
or does participate need to be identified so Instruction may be provided 
In these functional settings. Wachs (1979. cited in Bailey & Wolery. 
1984) also notes that instructional environments need to be physically 
responsive to the child's actions in order to promote a sense of control 
and competence in the child* There also needs to be sufficient space 
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(see Chapter 23: Physical Space) In order for the child to be able to 
get away from people and noise at appropriate times, and to avoid 
overcrowding and stimulus overload. 

Choosing or establlshlrig appropriate instructional activities. 
Bricker (1986) provides six guidelines for selecting Instructional 
activities; 

1. The activity should have more than one purpose for Its 
occurrence and not be "domain-specific" (e.g., "language" time, 
"gross motor" time). 

2. The activity should promote grouping of different children by 
allowing similar objectives to be worked on. 

3. The activity should allow for multiple objectives, both within 
and across domains, to be worked on. 

4. The activity should be adaptable to children of varying ages, 
skill levels, and handicaps, 

5. The activity should minimize the need for adult direction and 
assistance for ensuring appropriate participation. 

6. The activity should encourage child Initiations as much as 
possible to ensure Interest and motivation. 

Establishing an overall schedule or daily routine. Whot.Ser a 
schedule Is for the home or the classroom. It Is Important to provide a 
routine that Is predictable and comfortable for the child (Wachs, 1979| 
cited In Bailey & Wolery, 1984). A quality schedule Identifies the 
sequence of activities, general educational goals and objectives of the 
activity, beginning and ending times, the children participating In the 
activity and the responsibilities of each of the adults (Hart, 1982). A 
schedule of activities also applies to home-based programs. B» .cker 
(1986) Identifies a schedule of events for a typical home visit to 
ensure that the goals of the visit are met. The schedule includes 
arrival and greeting; activities to establish rapport; a review of the 
previous visit's goals and activities; a discussion of the child's 
progress to date; provision of Information or training for new or 
coiiiiiiuing goals; and a summarization of the session and planning for 
the next visit. 

Arranging the physical space. Bailey and Wolery (1984) recommend 
that instructional physical environments Incorporate an "open space" 
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design, where there Is a sufficiently large room and few walls or 
dividers. "An open space classroom should be attractively arranged into 
clearly differentiated, easily accessible activity areas, with 
sufficient dividers and boundaries to Increase engagement but enough 
openness to allow ease of movement and adi/lt supervision" (p. 118, Bailey 
& Wolery, 1984). It Is further recommendev'i that the space should be 
comfortable for children, with good lighting and ventilation, ample 
storage space, appropriate child-size "furnishings, a child's personal 
space (e.g., a cubby, locker, box), and the room arranged from ^-3 
child's perspective. The activity area alao should reflect the age, 
skills, and Incerests of the children and be arranged to minimize 
traffic problems and noise level while minimizing teacher assistance. 

Dete»,.ilnlng the appropriate roclal structure. Bailey and Wolery 
(1984) Identify small groups as an appropriate social structure for 
learning with preschool aged children and offer four strategies for 
facilitating small group participation: 

1. Provide materials and activities r^r all children In the group. 

2. Reinforce chlldrtni for participating and demonstrating 
appropriate group behaviors. 

3. Maintain task variation and a distributed trial Instructional 
structure (I.e., presenting programmed opportunities for 
learning throughout the activity perfod). 

4. Maintain a fast-paced approach to Instruction. 

Imolementln? 1nstrii(rhinn 

Procedures which an EEE program may use to teach children new 
skills vary in terms of the amount of structure or control the teacher 
maintains, and their degree of restrictiveness or intrusiveness. 
Basically, 1 istructional procedures fall into three categories or levels 
of Intervention: 1) direct instrjction, 2) naturalistic or milieu-based 
instruction, and 3) experiential-based instruction. Direct Instruction 
is the most restrictive and Intrusive approach; experiential based 
Instruction is the least Intrusive. It is recommended that an 
instructional plan begin with the simplest and least Intrusive 
procedures (Bailey & Wolery, 1984; Etzel & LeBlanc, 1979). 
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Direct Instruction. Direct Instructional procedures generally 
Involve a great deal of structure and teacher control. The teacher 
administers procedures that maximize the child's attention to and 
performance of the skills or behaviors being presented. This level of 
Intervention may be considered the most Intrusive as It employs 
procedures which exert control over a child's behavior and cues and 
correction procedures which are significantly different from those that 
occur naturally in the child's environment. Instructional plans that 
utilize direct instructional procedures typically involve the use of 
errorless learning procedures, direct teacher assistance^ and procedures 
for fading prompts (Bailey & Wolery, 1984). The DISTAR program 
(Englemann & Bruner, 1969) is an example of a commercial program which 
employs direct instruction procedures. 

Milieu-based instruction. Naturalistic or milieu-based 
intervention procedures involve incorporating skill instruction into the 
child's typical daily routines. Rather than setting up an instructional 
routine with artificial cues and consequences (1.e.# direct 
instruction)/ the child's daily routine is analyzed to determine typical 
or natural incidents for instruction to occur. The instructional plan 
el1cit<? and -:ap1tal1zes upon these incidents in a consistent and 
systematic manner. Instructional plans that utilize milieu-based 
procedures generally involve the use of time delay, incidental teaching, 
mand-model, and modeling procedures (Hart, 1985; Halle* Alpert, & 
Anderson, 1984). Time delay procedures involve waiting for the child to 
Initiate interaction (social or physical) before intervening in order to 
reinforce spontaneous performance and expand upon the child's behavior. 
Incidental teaching procedures are similar in that the teacher arranges 
the environment to elicit spontaneous interaction from the child, 
responds to the child's interests or topic in creating a Joint focus of 
attention, and Incorporates intervention into the ongoing interaction or 
play by modeling and requesting more elaborate performance. Mand-model 
procedures are more directive in nature than the previous two 
procedures, but can be incorporated into the child's ongoing 
interactions. Mand-model procedures involve requesting or directing 
(manding) the child to produce a behavior (e.g./ respond to a "What's 
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that?") and providing a model If the child does not produce the desired 
behavior* 

Experiential-based Instruction. If a child demonstrates relatively 
mild educational delays or problems* providing "typical experiences" 
with little or no additional "special education" Instruction may be an 
appropriate level of Intervention. Encouraging a family to enroll a 
child In a preschool program is a nonlntruslve approach which may 
remediate many of the child's problems. An Instructional plan 
reflecting this approach Identifies appropriate experiences and 
monitoring systems for determining If the child Is making adequate 
progress. 

Behavior managoment ter.hn-tqtiQg 

Occasionally children exhibit behaviors which Interfere with 
learning. Behaviors such as Inattention, noncompl lance* and 
self-stimulation prevent a child from participating and benefiting fully 
from Interactions with the materials, activities, and people. Risley 
(1981) describes such appropriate active participation as engagement. 
Strategies for facilitating a child's engagement in an activity Include 
(Bailey and Wolery, 1984): 

1. making the materials and the activity appealing to foster 
Interest in participatingj 

2. making participation in the activity a privilege rather than a 
responsibility (i.e., a contingency); 

3. giving children an Immediate role to get them actively Involved 
in the activity (and before they have a chance to get 
uninvolved); 

4. giving instructions to begin or prompt initial interactions if 
the child is slow to begin; 

5. using shaping procedures to gradually require the child to 
participate more actively and appropriately. 
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A Procedural Framework for Determining Instructional Plans for 
Individual Children 

This section presents an "antecedent-behavior-consequence" (ABC) 
framework for organizing the critical components of an Instructional 
plan for a child. Figure 1 presents a schema of the ABC framework and 
the critical components of an Instructional plan. The "behavior" 
dimension of an ABC framework refers to the particular behaviors or 
skills to be taught to the child. The "antecedent" dimension refers to 
those settings^ events^ and teacher strategies that occur before the 
target behavior; and the "consequent" dimension refers to those events 
and teacher strategies that occur after the target behavior. 

Behavioral dlmanslon 

In developing an Instructional plan* Intervention procedures are 
established for teaching the desired skill. The quality and level of 
the desired behavior is a major determinant of what antecedent and 
consequence strategies will comprise the instructional plan. 
Ultimately, the child needs to successfully acquire the skill; 
demonstrate the skill proficiently* generalize his/her performance 
across settings, materials, and people; and maintain this level of 
performance over time. In addition, the child should be able to 
spontaneously initiate skills as well as perform skills in response to 
naturally occurring cues, requests and events. 

For some children, an instructional plan may Include procedures for 
Increasing a child's "engagement" behaviors and decreasing "interfering" 
behaviors. For Instance, there might be an individual child who is 
delayed in speech and language development, uses only a few 
(indistinguishable) words, and who continually sucks on his hand 
(interfering behavior). An instructional plan for increasing a child's 
verbal approximations of words (engagement behaviors) may require the 
teacher to model and shape the child's correct performance of the verbal 
approximations. At the same time, the child will be required to touch 
the objects as he/she approximates the word, decreasing the child's hand 
sucking. Other Instructional plans may include procedures for 
increasing a child's attention to the task (engagement behavior) and 
decreasing his or her leaving the lesson area (interfering behavior). 
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ANTECEDENT BEHAVIOR CONSEQUENCE 



1. Identify the setting(s) and routine(s) 
in which instruction will occur* 

- to provide functional opportunities 
for the child to learn, practice, 
and perform the skill 


1* Mastery skill 
(to teach) 

- acquisition 

- proficiency 

mo 1 1 1 bCi loi I'rC 

- generalization 

- initiation 

- natural settings and cues 


!• Specify the teacher behaviors/instructional 

strategies to be used to strengthen and reinforce 
engagement. 


2. Specify how the physical and social 

environment will be arranged and organized 

- to provide or create opportunities for 
Icarntngt practicing and performing 

- to facilitate attention and interest 

- to cue or prompt performance 

- to shape correct performance 


2. Requisite "Engagement" behaviors 
(to increase) 

- interest and attention 

- knowledge of the rules and 
expectations of the routine 

- comprehension of the instructio'^s 


2. Specify the teacher behaviors to be used to teach or 
increase the child's performance of the desired 
skill: 

- to reinforce the child's performance 

- to correct errors and provide informative feedback 

- to repeat the antecedent instructional event 


3. Specify the teacher behaviors/instructional 
strategies to be used* 

- to create opportunities for learning and 
performing 

- to elicit attention and interest 

- to cue, prompt, or request performance 

- to provide information and/or a model to be 
learned 

- to assist correct performance of the skill 

- to prevent or inhibit inappropriate and 
interfering behaviors 


3. Interfering behaviors 
(to decrease) 

- inattention 

- doesn't remain at activity 
• noncompliance 


3» Soecify the teacher behaviors to be used for decreasing 
the performance of interfering behaviors. 

* 



FIGURE 1 

ABC Framework for Developing Individual Instructional Prog 
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Antecedent strategies. 

As Figure 1 shows* the antecedent dimension of an Instructional 
plan addresses many of the Intervention procedures discussed earlier 
(e.g. 9 choosing/designing appropriate settings* teacher 
behavior/Instructional strategies). Figure 1 also identified the 
potential Impact of various antecedent strategies upon the child's 
learning and performance. The most appropriate antecedent strategies 
will be those which reflect learner characteristics, are the least 
restrictive and intrusive of the options* and result in the level or 
quality of learning desired. 

Consequen ce strategies 

The desired impact of consequence strategies upon a child's 
learning and performance is to: a) increase the likelihood that the 
child will perform the "engagement" behaviors^ b) teach the desired 
skill; and c) decrease the likelihood that the child will perform 
interfering behaviors. As with antecedent strategies* the most 
appropriate consequences are those which reflect learner 
characteristics, are least restrictive in nature and most effective In 
yielding the desired learning. 



Chapter 16: MONITORING CHILD PROGRESS 



DEFINITION 

Monitoring child progress Is a systematic, ongoing process for 
reviewing the educational plan to determine whether changes In teaching 
procedures are warranted to ensure success..of the child's program. 

RATIONALE' 

In order to determine if the child's educational plan Is 
successfully being Implemented and if the child Is making sufficient 
progress towards meeting the goals and objectlvf.s on the lEP, a system 
must be developed for documenting the program's efforts and evaluating 
the program's Impact. Systematically collecting information is 
essential for making decisions about a child's educational program. 

GUIOaiNES 

In order to assure successful Intervention* It Is Important to 
monitor the success of Instructional programs once they have been 
Implemented. When planning how to monitor child progress* one should 
consider the questions that need to be answered by the monitoring 
system* the types of data to maintain* and the method of reporting child 
progress. 

Questions to be Answered by the Monitoring System 

The data collected for the young child with handicaps should 
provide answers to the following questions: 

1. Is the child's rate of learning satisfactory? 

2. Is the instructional procedure effective? 

5. Is the Instructional setting appropriate - Including the 
materials used* and the prompts* cues* or directions given? 

4. Are the teacher's responses to the child appropriate - 
Including schedules of reinforcement or extinction? 
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5. Have the child's Instructional objectives been reached? 

6. Does the child's program require revision? 

7. Has maintenance and generalization occurred? 
Types of Data to Maintain 

Procedures and schedules for collecting child performance data need 
to be determined. Types of data thafc programs maintain might Include: 
1) dally performance, 2) periodic probes, 3) observation, and 
4) pretest/post test measures. 

DqIIy pgrformancg 

Measures of dally performance Include records of data maintained 
each time a student worked on a given skill or program. These types of 
data are especially effective when teaching skills which are difficult 
for the child and where progress may be made In small increments. For 
example, dally data of the number of times a timid child Initiates 
communication with peers may Indicate progress In very small steps. 
Dally data records are also Important when several Individuals are 
working on the same skill with a child or If one professional is 
consulting with other service providers. The data provide a basis for 
objective communication about the child's progress and Information 
regarding the next step to take. Along with the objective data, 
anecdotal statements should be made ting relevant observed behaviors 
which may explain or have an Impact upon the data. Comments about needed 
changes and learner mastery of these tasks should also be made. 

There are numerous methods for recording data on a specific skill. 
Narrative or continuous recording Involves the observer keeping a 
written record of the child's behavior. A checklist may also be used to 
specify behaviors observed. A teaciV*r may utilize his or her own 
checklist, or may use a prepared checklist for a specific purpose, such 
as the California Preschool Socfal Cnmpetencv <;ralP (Levine, Elzey & 
Lweis, 1969) or the Play Scale (Fewell, 1984). When the teacher wishes 
to examine a specific behavior, such as the number of times ths child is 
out of his seat, the number of interruptions, or the number of dysfluent 
utterances, frequency or event recording is appropriate. The educator 



simply counts the number of times the behavior occurs during a specified 
time period. When It Is Important to know how long a behavior lasts, 
duration recording Is more appropriate. Behaviors to be measured by 
duration recording might Include time spent In cooperative play, and 
length of temper tantrums or crying episodes. When a teacher wants to 
know how much time elapses between an event and the child's response, 
latency can be measured. This would be appropriate If the teacher wants 
to measure the time between when he/she gives a direction (e.g., "Clean 
up", or "sit down") and when the child complies with the direction. 
Interval recording, where the teacher notes whether a behavior occurred 
during an brief Interval, and time sampling, where the teacher notes 
whether or not a behavior Is occurring at the end of each specified time 
period (e.g., ter> seconds or ten minutes), are two additional methods 
for recording data (Hall, 1983; Sulzer-Azaroff & Reese, 1982). 

Dally data In raw form may not have any Inherent meaning. It must 
be translated Into some type of meaningful summary to give a picture of 
a child's overall pattern of performance and of the success of the 
Instructional procedures. Data can be summarized by: 

1. Transposing response data Into percentages or ratios and 
plotting each day's data on a graph or table. 

2. Standardizing the number of potential responses that will 
constitute a probe of a child's skill. With this standard 
number of potentially correct or Incorrect responses, the number 
correct can be recorded on a summary chart, bar graph, or some 
other record form (Peterson, 1986 p. 309). 

Poriodic orohas 

Periodic probes are spot checks where data are collected at 
regular, specified Intervals to determine If a particular skill Is being 
learned, has been maintained, or has been generalized to other areas of 
learning. A common strategy Is to conduct five probe trials for a 
specific objective. For example. If a child can pick up an object using 
a pincer grasp In five separate probes which are conducted In varied 
learning environments, the skill Is considered generalized. 
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Pretests and post tests 

Pretests are measurements of a skill which are taken prior to any 
Intervention or at the beginning of an Instructional time frame such as 
the beginning of the school year. Post tests are conducted after 
Intervention* or after the end of a time frame, to determine the success 
of the Intervention for the acquisition of the skill (s). The pre/post 
test could be a simple data collection, a parent satisfaction 
questionnaire, or a standardized or non-standardized test. 

Observation 

Observing the child as a method of monitoring progress Is 
especially useful when looking at areas such as play skills, social 
interaction skills, and attending. To record the observation, the 
teacher or parent may use videotapes., anecdotal records, journals, or a 
structured checklist* Refer to the assessment chapter for further 
Information regarding observation* 

Reporting Child Progress 

Reports of the child's progress may be made to the parents In 
different forms and according to different schedules. These should 
Include: 1) dally or weekly communication, 2) periodic reports and 
conferences, and 3) the annual review of the lEP. 

Dally or weekly ccvrnm nlcatlon 

Most EEE professionals choose to communicate with parents 
frequently regarding child progress. This can be done by, but Is not 
limited to, notes, phone calls, or brief meetings. Informally, this 
occurs at home visits or as parents stop In the classroom to drop off or 
pick up their child. With some Instructional programs, especially those 
being carried out both at home and at school, it is very Important to 
establish a system for reporting progress this frequently. A toilet 
training program would be a good example of this type of program. A 
form# check off sheet, or other type of log may travel to and from 
school with the child. 
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Periodic reports and conffirftn^ftc 

Progress reports, which address skills which may or may not be a 
part of the lEP, can be developed at approximately the same Intervals as 
are those for school aged children (I.e., every 10 weeks), or on a 
semi-annual basis. They may take the form of a narrative report, or a 
checklist where the child's objectives are marked as achieved or not yet 
achieved. All the professionals Involved with the child should develop 
the report cooperatively. In this way, the child's progress can be 
discussed and any necessary changes In the child's program can be 
considered. However, one person, i.e., the child's case manager, should 
assume responsibility for writing the report. Many educators hold 
conferences at these same Intervals witJi the parents (In the center or 
in the child's home) to share information regarding the child's 
progress. The conference may Include an explanation of the progress 
report, could focus on observations, and/or Include the use of anecdotal 
documentation. Listening to the parents' perceptions of their child's 
progress should be a major focus of the conference. 

Annual review of tha TFP 

According to state and federal regulations, the child's lEP must be 
reviewed at least annually to determine whether short-term Instructional 
objectives are met. The main purposes of the annual review are: 1) to 
review progress; and, 2) to develop the child's next lEP. This review 
usually Includes a conference to discuss progress made on each goal and 
objective and a written report. The conference and/or report should 
Include recommendations for the next school year. 

The annual review of the child's lEP may coincide with either the 
beginning or end of any school year. However, it is also possible for 
children to enter an EEE program at any point during the school year. 
In these cases, the annual review does not necessarily occur at the end 
of the year. Dates for annual reviews are dependent upon the date 
services originally begin. Nevertheless, an end of the year conference 
is Important. 
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Chapter 17: TRANSITION PLANNING 



DEFINITION 

Transition planning Is the Identification of critical activities 
and procedures to minimize difficulties associated with entry into new 
educational environments and to enhance the child's chances for success 
In the least restrictive environment. ' 

RATIONALE 

Careful preparation and planning by parents and personnel from both 
the sending and receiving programs will facllltaLe a smooth and 
successful transition. This will help Insure that there will be no 
unnecessary Interruption in the delivery of services and will promote a 
speedy adjustment of the child to the new program. 

GUIDELINES 

Sufficient and timely transition planning ensures continuity in a 
child's educational program and prepares him/her to function in the next 
placement with minimal difficulties. Commitment to, and support of, 
transition planning, and understanding by key individuals of the what, 
who, how, when and where of transition is vital. The following 
discussion offers guidelines for: 1) establishing critical activities 
to Include in transition planning; 2) establishing ownership for 
transition planning among key individuals; and 3) developing written 
transition procedures and policies. 

RecocMnended Transition Planning Activities 

There are a number of activities which should be included in 
transition planning if it is to be effective. These activities are: 

1. Involving Parents 

2. Establishing Elementary School Building-Based Planning Teams 

3. Preparing the Child and Local Elementary School 
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4. Developing a Placement Plan 

5. Implementing and Monitoring the Placement Plan 

6. Transition Planning for Future Placements 

7. Establishing Procedures to Identify and Acquire Needed Technical 
Assistance 

■InvQlYtng parents 

Parents need to know how transition will take place and what their 
role will be so that they can be more Involved and supportive when 
participating In decision-making. 

Parents should be Informed about transition. The Essential Early 
Education Coordinator may meet Individually with parents to explain the 
transition process or hold a workshop or meeting for parents which would 
Include transition planning as a topic. The EEE program may send out an 
Information sheet explaining the process or* If the program has an 
orientation or parent handbook. It might Include a section on transition 
planning. 

Parents should be provided with support and opportunities for 
family Involvement In transitioning. It should be stressed to parents 
that they play an Important role In educational programming for their 
child. Again, parents should be provided with Information on transition 
so that they have the knowledge to participate and make decisions. 
Parents should be members of the transition planning team (see below). 
They can provide Input about their child through parent Interviews and 
participate In observations of potential future placements. 

Establishing elg mentarv school bu n dlng-based planning toams 

These teams should be comprised of regular and special education 
personnel from both the sending and receiving programs and, preferably, 
local school administrators. It 1s critical to Involve these people on 
the planning teams, since they are the Individuals wh^ will be Involved 
In varying degrees In transition planning and need to be a part of 
educational programming and placement for Individual children. These 
teams would be responsible for: 




1. Identifying a "transition coordinator" (i.e.* case manager) who 
assumes major responsibility for managing the transition 
process; 

2. initially identifying the child's local elementary school and 
regular class placement (i.e** kindergarten) in order to look 
at the skills required in these environments; 

3. identifying and forming the child/s planning team^ including 
the parents and all particlpating'^local elementary school and 
EEE personnel who are or will be involved with the child 
transitioning. Members of this planning team may change based 
upon the individual child's needs; 

4. sharing Information among the planning team members about the 
individual child (i*e.^ get to know the child); 

5. developing a plan of action for transitioning the Individual 
child. This plan will be unique to the individual child^ 
depending upo!S his/her needs. 

Preoarln? the child and loca l elementary school 

In order for the child and receiving school personnel to have a 
mutually-beneficial transition experience* there must be some advance 
preparation of both the child and elementary school prior to entry. 
This preparation, done by both the sending and receivirig programs* 
should be timely* beginning before the child enters his/her last year of 
the EEE program. 

Preparation of the child. To whatever extent possible* the 
Individual child must be provided with skills which will allow him/her 
to participate In the regular classroom and school settings. 
Individuals from the planning team or others specified by them can 
assess and analyze the social and academic demands and teaching 
practices of the local elementary school and classroom settings (see 
"ecological analysis"* Chapter 9: Comprehensive Evaluation Process)* 
After this is completed* members of the team should conduct a 
discrepancy analysis between the child's present performance and the 
expectations of the future placements in order to develop and implement 
an lEP (for the child's last year in EEE) which incorporates skills 
needed and teaching practices used in the next placement. 3uch a 
practice will facilitate entry into the local elementary school and 
classroom settings. 
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Preparation of the local elementary school. The elementary school 
must be prepared for the unique needs among Individual children entering 
their school. One way to do this Is to have planning team-designated 
Individuals assess the local elementary school and classroom settings to 
determine the Instructional resources and adaptations (e.g.^ social and 
academic, teaching practices, physical) needed to facilitate placing the 
child. The planning team would then Implement procedures for obtaining 
the needed resources and make the necessary adaptations. 

Developme n t of a placement plan 

During the chlld^s last months In EEE, It Is necessary to determine 
which classroom she/he will enter In the local elementary school (if 
there Is more than one kindergarten classroom). The team should 
finalize the Instructional resources and adaptations needed within the 
school and classroom and develop a placement plan. This placement plan 
should Include the following: 

A short-^tenn, initial placement lEP. This lEP might address the 
first three or four months In the local elementary school placement. 

Identification of a homo-school coiumunlcatlon system. There Is a 
great deal of communication between the family and the BEE program, both 
on a formal and Informal basis. Once a child moves out of the EEE 
program. It Is Important to maintain frequent communication between the 
local elementary school and the child's family. A home-school 
communication system for the next placement, which Doth the family and 
receiving personnel agree upon, helps to facilitate Information-sharing 
between the child's family and local elementary school personnel. 

Procedures for acquiring the expertise of EEE personnel. The 
sending and receiving personnel should agree upon such a plan or 
procedure to take effect after the child has been placed in the 
elementary school. 

A monitoring system. Such a system would assess child progress 
within the local elementary school and classroom settings and set some 
decision rules for determining If and when adaltlonal Instructional 
resources or adaptations are needed. 
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Of , , . ^.1,^ n^^^^ elementary school, the four 

components of the placement plan should be In effect. The planning team 
for the child (which probably will not Include EEE personnel at this 
point) should evaluate how well the short-term Initial placement lEP, 
the home-school communication system, the monitoring system, and the 
procedures for obtaining EEE expertise (either as technical assistants 
or consultants) were Implemented and how effective they were in making 
the transition a smooth one for the child. 

Transition planning for fii-fcu re p1ac«nents 

Transitions do not end when the child moves from EEE into 
kindergarten. Rather, there must be continued advance planning for each 
additional move from grade to grade within the local elementary school. 
In order to do this planning, the membership and scope of the local 
elementary school building-based planning team may expand to develop 
administrative procedures and policies for transitioning learners into 
future local elementary school class placements (e,g,, from kindergarten 
into first grade). As with transitions from EEE into kindergarten, this 
team would be responsible for developing and implementing a transition 
plan for preparing, placing, and following up the individual child into 
the next local elementary school classroom or other public school 
placement, 

Establlshino procedures to Ide ntify and acquire needed technical 
assistance 

For some or all of the preceding activities involved in transition 
planning, it may be necessary for the team members to have a plan for 
determining when they need outside help and/or resources to carry out 
any activities related to transition planning. Specified individuals 
might be responsible for acquiring these identified needs. 

The remainder of this chapter discusses two prerequisites to 
transition planning which must occur in order for the above-noted 
activities to be effective in transitioning a child from EEE into the 
local elementary school. 
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Establishing Ownership for Transition Planning 

It Is critical to gain commitment, support and Involvement from 
several key people prior to establishing and Implementing district 
transition practices to ensure that there Is shared ownership for the 
educational programming and placement of all children. These key people 
Include: principals of local elementary schools, the special education 
administrator, families, regular educators eluding at least 
kindergarten and first grade teachers), speech-language pathologists, 
learning specialists, paraprofessionals, and other relevant district 
personnel from both sending and receiving programs. These are the 
Individuals who will be Involved In varying degrees In transitions and 
any transition planning should reflect their Input. 

The Essential Early Education Coordinator may be responsible for 
Identifying and Informing these key people about transition planning and 
Its critical Importance in the continuum of services for children. It 
Is Imperative that the principal of the elementary school and the 
special education administrator endorse the need for transition planning 
and, preferably, be Involved 1n the establishment of procedures for 
transition and/or in Implementing the procedures since this will 
Indicate administrative "ownership" for educational planning for all 
children. The administrators' endorsement of transition planning will 
also provide Impetus for all relevant district staff to commit to such 
practices. 

If consensus for transition planning is not present among the key 
people mentioned above, there will ba little chance of establishing 
effective district transition procedures, possibly resulting in 1) 
duplication and/or disruption of services; 2) gaps in program planning; 
3) lack of knowledge about the individual child transitioning on the 
part of individuals critical to his/her adjustment to the new placement; 
and 4) lack of commitment to transition planning. 

The following are some recommended strategies for gaining support 
and involvement of the above-specified individuals: 1) a meeting among 
the special education administrator, principals, and EEE Coordinator; 
2) holding an inservice day; and 3) communication with parents. 
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Meeting a.'aono Special Ednrai:inn Aditi1n1f;-hrA top. PHnripals. FFF 
Coord fnat of 

The EEE Coordinator might schedule this meeting to discuss 
transition planning, the rationale for Its educational Importance and 
the necessity for cooperative efforts among families and key district 
personnel to ensure consensus for, and commitment to, transition 
planning. 

Inservice day 

Principals, the special education administrator, and the EEE 
Coordinator might plan an inservlce day for EEE staff, regular education 
s-caff, and special educators and paraprofesslonals from sending and 
receiving programs to provide Information on transition planning and 
discuss the advantages to both the child and the educators. People 
often have no idea who will be Involved In a transition, how It will 
take place, when It will occur and what the placement alternatives may 
be. It Is to be stressed that advanced and timely planning can alleviate 
or eliminate these Issues. Involvement of the key personnel will allow 
them Input Into these Important areas and create a feeling of shared 
responsibility and ownership for each child. The Inservlce day could 
provide the opportunity to form a district transition planning g rou p 
made up of representatives from all the key educational areas. 

Comminlca tlon with p arant*? 

The EEE Coordinator should provide families with Information about 
the need for transition planning. It Is preferable to provide this 
Information at a group meeting or on an Individual basis durinc, a home 
visit or at a mutually-designated time at the program location. If a 
meeting Is Impossible, the EEE Coordinator should telephone the parents 
and send a follow-up letter explaining the transition process and 
encouraging parents to visit the placement options being considered. 
However this Information Is provided, the EEE person should note the 
parents' Important and critical role In transition planning for their 
child. Parents might be encouraged to become Involved In efforts to 
establish district transition procedures and the EEE teacher should 
ensure that parents who want to be are Included In this process. 
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Developing Written Transition Procedures and «ul1cies 
Procedure? 

Written procedures for transition planning will serve to coordinate 
the efforts of all Individuals who are# or will be. Involved in 
transitioning a child from EEE into the local elementary school. It is 
recommended that a district transition planning group meet as often as 
necessary to draft these procedures. These procedures should 
incorporate the activities discussed in the previous section and provide 
the means for cooperative planning and sharing of information among 
relevant individuals. The transition procedures should specify the 
following: 

!• iUiat activity is to take place and the procedures necessary to 
carry it out; 

2. Ml(2 is responsible for initiating the activity; 

3. Hhfi is Involved; 

4. When the activity is to occur. 

Good written procedures result in advanced planning done in a 
timely fashion. Such planning avoids disruption in programs or services 
and allows the child to adjust to the new program with minimal 
difficulties* 

Policies 

It is assumed that some or all school districts have a written 
policy on transition which states the district's philosophy with regard 
to transition of children from one educational placement to another. If 
a school district does not have such a policy, the district transition 
planning group may want to approach district administrators about the 
possibility of creating transition policies which could apply not only 
to transitions from Essential Early Education, but to any educational 
move that a child makes within the district. 
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Section V: FAMILY INVOLVEMENT 



DEFINinON 

Family Involvement refers to the cooperative utilization of the 
parents or guaraians and other family members' skills* understanding and 
resources In the education process. 

RATIONALE 

Public Law 94-142 mandates certain aspects of family Involvement 
for all handicapped children. Included are the right to be Informed and 
give consent, to participate in program planning, to approve the lEP, 
and to due process procedures when parents disagree with professional 
opinions and decisions. In addition, through Essential Early Education 
services, family members can learn to Interact in ways which will be 
mutually satisfying and promote the development of their young children. 
Finally, EEE staff can assist in providing specific services to 
individual families, tailored to their unique characteristics and 
circumstances. 

REGULATIONS 

State Regulations (Section 2364.3 Parental Rights) 

Section y{ 64.3.1 Nnt^r» 

The responsible agency shall provida written notice to the perent or guerdien of a 
pupil within e reesoneble time before it proposes to initiete or chenge, or refuses to 
initiete or chenge e pupil's identificetion, eveluetion, including undue deley in 
eveluation (see 2362.2.3), or plecement. This written notice shell contein: a] e 
description of the ection proposed or refused by the egencyj bj en explenetion of why the 
egency proposes or refuses to teke the ection; cj e description of er.y options the egency 
considered end reesons why these options wore rejected; d) e description of eveluetion 
procedures, tests, records, or reports upon which the ection is besed; end, a] other 
fectors that ere relevant. 

In eddition, the responsible egency shall inform the perents when porsonslly 
identifiable information collected, meinteined or used is no longer needed to provide 
educstionel services to the pupil. The notice shsll inform the perents of their right to 
hevs such infometion destroyed upon request. 
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Parents shell be fully informed of ell procedures eveUoble es procedural sefeguerds 
including, but not limited to their right to: g) request e due process heering to 
challenge propoeed actione; b) obtein en independent eveluotion of the pupil; c) requeet 
the responsible egency to conduct further eveluetions et public expense; end d) the right 
to review end inepect their child's educetionel records. 

This notice muet be written in lenguege understendable to the generel public, end 
provided ift the netive lenguege of the perent or other node of comniunicetion used by the 
parent, unless it is cleerly not feasible to do so. 

If the netive lenguege or other mode of coainunicetion of the perent is not e written 
language, the responsible agency shell take stepe to ineure thet: 

e) the notice ie trensleted orally or by other meene to the perent in his or her 
netive lenguege or other mode of ccnmuni cation; 

b) the parent understends the content of the notice; and, 

cl there is written evidence thet the requirements outlined in e) and b] above heve 
been met. 

Section 23643.2 Inf ormed Congent. 

The responsible agency shsll obtsin ths infonnsd consent from e pupil'e perent or 
guerdian before conducting en initiel evaluation to determine epeciel education 
eligibility, meking en initial plecement in e special educetion prcgrem, or before 
personelly identifieble infonnetion is disclosed to enyone other then officiels of 
perticipeting egencies collecting or using the information, or before pereonelly 
identifiable infonnetion is used for purposss other then thet for which perraieeion wes 
originelly given. 

Coneont, where required, ehell be in writing end ehell contain the following 
recitetione by the parentes 

1. That coneent ie given volunterily with the knowledge that it may be withheld for 
ony reeson; 

2. An understanding thet en independent educetional eveluetion ie elwaye eveileble 
et privete expenee; 

3. An underetanding that if a perent is dieeetisfied with the result of the 
eveluetion then he or she ie entitled to either en independent educetionel 
eveluetion et public expenee (2364.3.4) or et the option of the responsibls 
egency, a heering before an impartial heering officer on the epproprieteness of 
the evaluetion (2364.3.5); end, 

4. An understsnding thst ths rssults of ths compreheneive evslusticn end ell IEP*e 
will ba eveileble to all educetionel egenciee which in the future provide that 
pupil with his or hsr ststutorily guorantssd frss and sppropriete public 
educetion. 

Section 7364,3 >3 Denial of Hnnsent bv Paren t 

If a perent refueee to give tha required written consent for initiel eveluetion or 
initial plecement in spsciel educetion, tha responsible egency has ths right to rsqusst e 
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due process heering. The lopeniel hearing office- hes the euthority to elloK the 
eveluetlon or pLBCBment without perontaL cons' :t. 



jg Ctton 2364t3.4 Independent Fdii c ation Evaltia-hipn 

A parent hes the right to request en independent educetionel eveluetion et public 
expense if the perent disegrees w;th en eveluetion obteined by the responsible egency. 
Perents mey. request en Independent eveluetion only efter the Besic Steffing Teem hes 
completed its eveluetion end issued e report 12382.2.6). Perents shell be infonned about 
tthare en independent eveluetion may be obteined. TTie responsible egency shell either 
egree to essume the cost of en independent eveluetion or initiete e heering to show thet 
its eveluetion is appropriete. If it is proven appropriate, the perent still hes the 
right to en independent educetionel eveluetion, but not et public expense. If the perent 
obtains en independent educetionel eveluetion et privete expense, the results of the 
evaluation: 



Must be considered by the responsible egency in eny decision oiede with respect to 
the provision of e free eppropriete public educetion to the pupil, end 

2. Hsy be presented es evidence et e heering under this subpert regerding thet 
pupil. 

If e heering officer requests en independent eveluetion, it shall be provided et 
public expense. Whenever en independent eveluetion is et public expense, the criteria 
under which the eveluetion is obteined, including the locetion of the eveluetion and the 
qualifications of the exeminer, roust be the seme es the criterie which the public egency 
uses when it initietes en eveluetion. 

S^lpn 2364 t3nS Impartial Due Procagg Hearing 

A perent, guerdien, or responsible agency oey initiete en iopertial due process 
hearing regerding the identificetion, eveluetion, plecement of the pupil in a speciel 
educetionel progrem, or the provision of e free eppropriete public educetion by addressing 
such request in writing to the Commissioner. The heering shell be conducted in eccordenae 
with the requirements of 34 CFR Pert 300. The decision of the hearing officer is finel 
unless eppealed to the Stete Boerd of Educetion or e civil court ection ie brought. 

.Section ?364,3.6 AnnOdl to the f^tate Board n f Educatlnn 

Any perty to a due process heering hes the right to eppeel en edverae ruling by the 
hearing officer to the Stete Boerd of Educetion. An eppeel shell be initieted by moiling 
written notice to the Stete Board within 10 calender deys from receipt of the hearing 
officer's decision. The Stete Boerd of Educetion shell eppoint en impartiel reviewing 
officer who shell conduct the review and render e finel decision on behelf of the Boerd 
by: 

1. Exemining the entire heering record, stipuleted fects, or questions of law es the 
cese tney be; 

2. Insuring thet the procedures et the heering were consistent with the requiremente 
of due process; 
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3o Seeking additioneL evidence if necessery. (If e heering is held to receive 
additioneL evidencet the right eccorded in eLL other heerings eppLy.) 

4. Affording tha parties an opportunity for oreL or written argument or both, et the 
discretion of the reviewing officer; 

5. Meking en independent decision on completion of the review; and, 

8. Giving a copy of the written findings end the decision to the perties. 

Such hearings shell be considered es fonnel proceedings subject, to the 
provisions of 1230 of this menual. 

■Section 2364.3.7 Homplainl: P rocQditra 

Any person, agency or orgenizaticn alleging that e responsible egency hes ected 
contrary to the requirements of state end/or federel special educeticn lew may file e 
complaint with the Commissioner of Education. The compleint shell specify in deteil the 
alleged violation. A copy of the complaint shall be filed by the compleinent with the 
responsible agency. 

Upon receipt of e compleint the Commissioner shall appoint e reviewing officer to 
conduct en investigetion. The reviewing officer shell ex&.uine evidence presented on 
behalf of the responsible agency end, upon request, shell schedule e heering. The 
reviewing officer shall present findings to the Commissioner in writing within 45 days 
from receipt of the complaint end the Commissioner shell render e decision end order 
within 10 deys. 

If at any time following receipt of the complaint, the Commissioner detarmines that 
it involves the eppropriateness of the decisions of a responsible egency in regerds to the 
identification, evaluation or placement of an individual pupil in a speciel educetion 
program or the epproprieteness of en individuel pupil in a speciel eduoetion progrem or 
the epproprieteness of en individual pupil's education, he mey dismiss the compleint end 
request thet it be resubmitted es e request for e formal due process heering pursuent to 
Rule 23S4.3.5. 

If a responsible agency fells to comply with the Commissioner's order, the 
Congaissioner mey impose eppropriPte senctions including, but not limited to, the 
following: 



1. Withhold federel flow through monies thet ere genereted under P.L. 94^14P's 
formula essistenca progrem. 

2. Withdrew ell federal funds frco the egency es provided for in 3504 of the 
Rehebilitetion Act of 1973, P.L. 93-112. 

3. Meke eltemative errangements for providing en essentiel service end withhold the 
cost of such service from the state funds otherwise grented to the agency. 

4. Withhold accreditetion or program approval. 

a] parent consent for initiel eveluetion and initiel placement heve been 
obteined; end, 

b) perents have been appropriately notified of their right to perticipete in the 
development of the lEP. 
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Section ytfiA„?.? TEP 



Each responsible egency shell teke steps to Insure thet one or both parents ere 
present at eech lEP meeting or are given the opportunity to pertlclpete. Perents shell be 
Inforniad that upon their request, the results of their child's comprehensive eveluetlon 
will be evelleble to then prior to the lEP meeting. 

1. Parents shall be notified eerly enough to insure thet they kIU have an 

opportunity to attend. The notice shell Indlcete the purpose, tine, end locetlon 
of the meeting, snd nho will be In ettendence, 

a. Meetings shell be scheduled et e mutuelly agreed on time end plsce. 

3. If neither perent cen ettend, the responsible egency shell use other methods to 
Insure perent pertlclpetlon Including Indlvlduel or conference telephone cells. 

4. A meeting mey be conducted without a perent in ettendance If the responsible 
agency Is uneole to convince the perents that they should attend. In this case, 
the responsible egency must heve e record of Its ettempts to errenge e mutuelly 
egreed on time end place. 

5. The responsible sgency shell teke whetever ectlon 1b necessery to Insure thet the 
perent understends the proceedings at e meeting, Including errenging for en 
Interpreter for perents who ere deef or whose netlve lenguege Is other then 
English. 

6. The responsible sgency shell give the perent, on request, e copy of the 
Individualized education program. 

7. The responsible egency shell obteln perentel slgneturss on the lEP unless eech of 
the following conditions heve been metl 

INTRODUCTION 

From an evolutionary perspective, the nature and activities 
included as family Involvement in early education has evolved through 
three phases. The focus of the first phase was parents' right and 
obligation to participate in the planning process, a direct result of 
P.L. 94-142. The second phase emphasized the role of parents as teachers 
of their children. In these two phases the emphasis was primarily on 
the child or the child and his/her parents. Currently, in the third 
phase, there is a shift in focus. Educators and res«^archers are 
supporting the assumption that the social context in which the child 
resides has a major impact on the child's development. This has 
resulted in services for families of young childre" with handicaps which 
reflect the unique needs of individual families and become specific 
objectives in the educational plan. 
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This new outlook on parent Involvement requires that professionals 
move beyond what Is legally required for parent Involvement (I.e., 
mandated by P.L. 94-342) and csase thinking about parent Involvement as 
a specific set of activities (e.g., parents groups, meetings). Rather, 
a concern for family involvement is best shown through a point of view 
that continually takes into account the needs and skills of the entire 
family. Such a viewpoint doesn't rule out any of the current types of 
family services, but requires that services be selected on the basis of 
a comprehensive understanding of a family's unique situation. 

This change in focus (from a distinction in services for children 
with handicaps and their families) will be discussed in depth in 
Chepter 18: Family Involvement. 
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Chapter 18: FAMILY INVOLVEMENT 



DEFINITION 

Family involvement refers to the cooperative utilization of the 
parents or guardians and other family members' skills, understanding and 
resources In the education process. 

RATIONALE 

Public Law 94-142 mandates certain aspects of family Involvement 
for all handicapped children. Included are the right to be Informed and 
give consent, to participate In program planning, tc approve the lEP, 
and to due process procedures when parents disagrep with professional 
opinions and decisions. In addition, through Essential Early Education 
services, family members can learn to Interact In ways which will be 
mutually satisfying and promote the development of their young children. 
Finally, EEE staff can assist In providing specific services to 
Individual families, tailored to their unn'que characteristics and 
c1 rcumstances. 

GUIDELINES 

Changing the traditional focus of EEE services from one which 
distinguishes providing direct services to children with handicaps and 
their families to one which considers overall family functioning, 
requires that EEE program staff consider the following areas: 

1. Establishing program goals 

2. Meeting the needs of individual families 

3. Involving families in Essential Early Education. 

Establishing Program Goals 

An EEE program should have a set of formal goals that assist staff 
in planning, organizing and implementing family involvement. The 
program's goals, as well as procedures for accomplishing these goals, 
evolve directly from the program philosophy and should be consistent 



with the local school district's pollcy(s) for working with families. 
To formulate goals for family Involvement, It Is good practice for staff 
to review their program philosophy. Identify an Initial set of goal 
statements, and seek out Information from other programs (with similar 
philosophies) and current literature regarding best practices for 
accomplishing those goals. Once this Is done* program staff can create 
a set of achievable goal statements. 

The following program goals for family Involvement are taken from 
the extensive work of Bailey and his colleagues (Bailey, Simeonsson, 
Winton, Huntington, Comfort, Isbell, O'Donnell, & Helm, 1986): 

Goal 1: To help family members cope with their unique needs 
related to raising a child with a handicap. 

Goal 2: To help family members grow In their understanding of the 
development of their child both as an individual and as a 
family member. 

Goal 3: To establish regular and frequent communication between 
the home and the EEE program. 

Goal 4 J To respect and respond to the family's desire for services 
and to Involve them In the assessment, planning. 
Implementation and evaluation process. 

T^ie EEE program's development of family Involvement goal statements 
should Include or at least address the above goals. These goal 
statements recogn1;:e that families of handicapped children may need 
services because of their own unique needs for support, assistance, and 
Information. As a group* families with a child with handicaps appear 
particularly susceptible to Increased stress (Gallagher, Beckman, & 
Cross, 1983), experience frequent difficulties In obtaining services 
(e.g.* babysitter, dental care, child care) (Blackard 4 Barsch, 1982), 
suffer Isolation from friends, neighbors* and extended family members 
(Darling, 1979)* and experience more pressure tc be Involved In various 
activities related to their child. The four goals also recognize that 
as families enter into the community maze of service agencies* there is 
a need for establishing an information sharing system to insure that 
families are Informed about their child's handicap and their possible 
role in his or her development* and that families are aware of the goals 
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of each agency (e.g.» Essential Early Education). Finally, these 
program goals reinforce the need for services to be Individualized 
according to the unique needs and desires of each family. 

Meeting the Needs of Families 

After EiEE program staff have determined their general program goals 
for family Involvement, the next step 1s to develop a system of 
procedures for determining and meeting the needs of Individual families. 
Listed below are four recommended ste-t^ for meeting family needs and 
promoting family Involvement: 

1. Assess Individual families to determiny neetis and strengths. 

2. Develop goals, objectives, and activities. 

3. Determine how the program will be implemented, when, and by 
whom» 

4. Adopt evaluation criteria and review procedures to determine 
the effectiveness of individual activities as well as continued 
relevance to family needs. 

Assess Indlvtdllfll famines to datBrm lne neadf; an^ strangth^ 

Initial assessments of the child and family should be consistent 
with the program's philosophical orientation. To be able to use the 
assessment data for individual family program planning it should focus 
on a) child variables (i.e., specific characteristics of children) 
relevant to family functioning, b) family needs for support, assistance, 
and information, and c) parent-child interactions (e.g., social 
interactions between parents and their handicapped child). 

Comprehensive assessments Incorporate a variety of assessment 
procedures to obtain the information necessary to formulate individual 
plans for families. In addition to formal assessment tools, self-rating 
and self-report activities by parents, as well as family interviews 
(which allow parents to provide input regarding services and for 
clarifying and prioritizing family needs) and other "objective" ratings 
by professionals should be used to gain comprehensive information about 
the family. The parent's perspective of the child's temperament could 
be obtained from a formal questionnaire i.e.. General Impression 
Inventory of Carey and McDevitt's Infant Temperament Questionnaii'e 
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(1978) or a family-focused Interview. Measures of family needs can be 
obtained through standardized tools such as The Questionnaire on 
Resources and Stress (Holroyd, 1974) or the Parenting Stress Index 
(Abldin, 1983). Approaches for assessing the various components of 
parent-child Interactions can Include hierarchical levels of interaction 
such as Bromwich's (1981) Parent Behavior Progressioo, coding systems 
for assessing teaching behavior (e.g., Rosenberg, Robinson & Beckman* 
1984), and event sampling procedures to assess the unique aspects of 
specific famnies (e.g., Bruder & Bricker, 1985). Additional references 
to published tools for assessing families are cited in the reference 
section of this manual . 

D9V91QP flOalSf objectives, and ar-hlv^tlgf? 

Once assessment data have been gathered, staff should identify the 
families areas of concern, as well as other ^family interactions and 
variables (e.g., values system) which may have an impact on the family. 
It is Important to look at how the family is already functioning, rather 
than imposing some prescribed external process (which may not be 
relevant for a family) to determine needs. For example, a family may 
have an effective way of problem-solving, but they may need assistance 
to gain access to certain community services (e.g., respite care; family 
recreation). In another case, the family may be well informed about 
their child's handicap, but they may not know how to budget their time 
for family "group" activities. Goals, objectives, and activities can be 
created for family involvement and be Included in the child's lEP. Three 
guidelines for formalizing a set of objectives Include: 

1. High priority should be given to family identified needs and 
strategies for meeting those goals. 

2. It is Important for the EEE professional to select other goals 
and objectives (that they think should be targeted) for 

famil ies. 

3. It is Important to specify behavioral outcomes for families if 
Individualized family services are to be Implemented. 
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For example* a family may Identify as one of their priorities the 
Improvement of their skills In working with their handicapped child. For 
this goal* the team might list the following short-torm objectives for 
the family; 

1. The parents will learn five techniques for encouraging the 
■ " child's language. 

2. The child's siblings will learn about 5 toys they can play 
together with him/her. 

3. The time It takes the parent to feed the child will be reduced. 
The goals and objective should be organized into logical seque es 

and serve as a guide and resource for future work with families. 

D - gtermlne how the program win be Imolemftntftri. when, and hy vthnm 

Collectively, the lEP Team can determine how, when, and by whom the 
family involvement program will be implemented. General guidelines to 
be followed when the team meets to make decisions regarding service 
provisions for families are: 



1. Recognize the importance of the family as a system. As such, 
providing services to any one member alone will usually not 
prove effective for the entire system. For example, teaching a 
mother to conduct learning activities with her handicapped 
child may result in Improved behavior by the child and 
Increased confidence by the mother, but there may be little 
impact on the father or siblings. In addition, family program 
planning done in the absence of the father and without his 
support may never be accomplished. 

2. Recognize that the role of the EEE professional will vary 
according to the needs of the family. In some cases, the 
Essential Early Educator will provide direct support to 
families (e.g., provide information or teach skills). At other 
times the professional may act as a coordinator of services 
(e.g., facilitate the organization of a parent support group; 
help a family seek and secure counseling or therapy). It is 
important for the EEE professional to recognize when skills 
necessary for providing services are outside his/her previous 
experience and refer families to service providers who are 
prepared to meet those needs. 
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3. Families should be Involved In planning and service strategies 
should be Individualized. Services need to be designed to 
account for the Immediate as well as the broader community, 
social, economic and religious context of the family. The level 
and type of Involvement for each family will vary according to 
their desire to participate and the degree to which their other 
needs (e.g., food, shelter, emotional support, financial) are 
-being met. In some cases (e.g.. Involving a new family who Is 
already under a great deal of stress), gradual Involvement In 
the child's program may be appropriate. For other families 
(e.g., one whose needs are being met) Immediate active 
Involvement may be possible. 

R9Yt9V Procedwr^S and criteria are adopted -fc o evaluate the effectiveneg?; 
Of Individual activities ag we n as continued rQlevance. to faailv needs 

Just as an Individual child's educational program must Include a 
plan for evaluating the program, an Individualized family plan should 
also Include procedures for reviewing objectives and activities for 
Individual families to determine If goals have been met. If changes are 
necessary, or If new objectives must be added. The child's case manager 
(either EEE staff member or other designee for a multi-agency family) Is 
responsible primarily for keeping abreast of family circumstances which 
may necessitate changes In the family plan. 

Involving Families in EEE 

There are a number of ways to Involve families In the provision of 
services which will lead to the accomplishment of the program's goals. 
State and federal laws specify minimal ways for informing and involving 
parents in their child's educational program. Parent Involvement on the 
Basic Staffing Team and the information exchange that is mandated to 
occur between the school and home is discussed in Section III: 
Assessment for Eligibility and Educational Planning and Chapter 14: lEP. 
The following discussion offers additional methods for family 
involvement, including: 1) Communicating with families; 2) Facilitating 
family-child Interactions at home and in the community; 3) Working with 
families at school; 4) Family education; and 5) Providing support. 



Comfounf eating with famil-fftg 



There are a variety of ways to facilitate ongoing communication. 
Suggested methods include: 

1. Establish a regular system for communicating with individual 
families. Consideration should be given to the family's unique 
needs and specific circumstances. For instance^ in a single 

"-parent family where a child has severe handicaps and is 
receiving services at home# the EEE professional may 
communicate with the family through phone calls on days when 
the child is not being provided direct services. Where a 
family is intact and the child has a mild handicap and is 
receiving EEE services through a center-based program^ 
communication with the family may occur less frequently and in 
writing. 

2. Distribute "Essential Early Education in Vermont: A Parent 
Handbook" to inform parents of eligibility criteria* program 
policies* procedures* services provided* resources available In 
the state* and Involvement opportunities. It may be necessary 
to supplement this information with Information specific to 
your EEE program (e.g.* daily schedules* staff* local 
resources). 

3. Share information about the program* including present and 
future activities* through newsletters and posting on parent 
bulletin boards. Providing parents with a weekly schedule of 
activities and suggestions for follow-up may facilitate the 
reinforcement of activities at home. 

4. Meeting with parents in the home for completing a family 
interview or parent Inventory can provide staff w^th a clearer 
picture of the child's home environment and the family support 
system. 

5. Parent/teacher conferences (both formal and informal) can be an 
effective means of updating parents on the child's progress and 
reinforcing parents for teaching skills at home. Providing 
materials for home use and a summary progress report may help 
parents in their efforts; 

6. Periodic telephone calls or written notes to parents are ways 
of communicating more frequently. In a center-based program 
this could be done by having a traveling notebook for the child 
where the parents and teachers write notes back-and-forth to 
each other. Relaying information about "something your child 
did especially well" is an effective way to give positive 
feedback about a child's behavior. 



7. Conduct parent education programs. These are usually effective 
mechanisms for delivering information about areas of mutual 
Interest. They are also a means of getting parents to meet and 
Interact with one another. 

8. By Increasing community awareness about the needs of 
handicapped children through the distribution of Information, 

^some stigma related to the label may be reduced. This 
Increased awareness and greater acceptance by community members 
may Increase the likelihood of family Involvement. 

Pacnitatinq famnv-chlld interaction at ho m e and In -hhe ronminlty 

It should be recognized that families, through their dally, 
ongoing Interactions, are the primary teachers of their children. 
Family members are In a unique position to stimulate the child at home, 
in a natural learning environment. However, the practice of teaching 
parents to acquire specific management and teaching skills does not 
necessarily help parents to generalize these skills in functional ways 
(Bricker, 1986 p. 89). 

The primary purpose of working with families in the heme and in 
the community (e.g., at the library during story hour) is to enhance the 
interactions that occur among family members and the young child, not 
necessarily to train family members to become "teachers" in the true 
sense of the word. The continued promotion of positive interactions 
between families and their children is critical in the development of 
many skills. Bromwich (1981) has created a system of hierarchical 
levels (i.e.. The Parent Behavior Progression) to describe the 
sequential behaviors parents attain that result in the kinds of 
interactions that promote child development. Modified to include all 
family members, they can be used as objectives for EEE staff working 
with families at home. The appropriate goals for family involvement are 
detennined after a complete assessment of the individual family. These 
goals include: 

1. The family enjoys the child. 

2. The family is a sensitive observer of the child, reads his/her 
behavior cues accurately, and is responsive to them. 
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3. The family engages In a quality of Interaction with the child 
that is mutually satisfying and fosters attachment. 
Independence, and exploration. 

4. The family demonstrates an awareness of materials, activities 
and experiences suitable for the child's developmental level. 

5. -The family Initiates new play activities and experiences based 

on child development and learning principals suggested to the 
family or based upon their experience. 

6. The family Independently generates a wide range of 
developmental ly appropriate activities and experiences which 
are Interesting to the child and can be useful across 
situations and levels of development. 

Bromwich outlines some strategies useful for working with the 
family at home and In the community (In other natural settings): 

1. Observe the family and child within normal routines to capture 
natural or helping strategies that are used. 

2. Comment positively on the family's strengths and specific 
behaviors. 

3. Listen to the family as they describe problem areas. Discuss 
the problems with the family to help them recognize and 
understand what is happening. 

4. Model activities and interactions (without necessarily asking 
the family to imitate). 

5. Experiment with activities to get the family to find successful 
approaches. 

6. Encourage family members to follow through on activities. 

It is often advisable to determine a means of data collection 
which can be used by the family. This should not be an elaborate 
system. It should be simple, reinforcing and informative. Collecting 
anecdotal reports, keeping a family diary or notebook, or completing a 
simple checklist are a few examples. In addition, the Essential Early 
Educator should have an established communication system with the family 
(e.g., phone calls) on days when they are not working with the family at 
home or in the community. (Specific guidelines for working within the 
context of the child's natural learning environment are discussed in 
Chapter 15: Method of Instruction) 
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Working ^Ith fam-tHes in ^ c entQr-h;^t5ed c1a<;groom 

There are several ways for families to be Involved with the EEE 
program that has either a center-based component or provides services 
through existing preschools or child care centers. 

1. As In the home visit. It Is Important to teach parents how to 
•-observe and Sissess their child's growth and development. 

Classroora observations offer parents an opportunity to get a 
general Idea about classroom routines, rules and expectations, 
and their child's performance within these routines. 

2. Encourage parents to serve as aides or volunteers in the 
center-based program under the guidance of trained staff. (See 
Chapter 19: Staff). There are many roles that families can 
assume and whenever possible they should be given the 
opportunity to choose the activities they prefer. Regardless 
of the role they play, family members should be prepared for 
the tasks they perform. In addition, staff members need to 
demonstrate a positive attitude toward family participation in 
the center-based program. 

3. If the parent has a particular area of expertise (e.g., art) 
ask them to teach a lesson or share their knowledge with the 
children. 

4. Parents can be invited to chaperone or assist on a field trip. 
Family e ducation 

Family education Involves providing families with information that 
will Increase their knowledge and skills for interacting with family 
members. There are many different forms of family education from 
informal discussion with parents in small group meetings to providing 
formal coursework. 

Working with parents in the home or in the classroom is a way to 
educate families. However, it is desirable to provide a more structured 
approach to the content that families need or request. In order to 
ensure maximum participation in parent education activities some general 
guidelines are: 

1. Work with school administrators, EEE staff, resource people and 
families to plan the family education program. 

2. Develop a needs assessment survey for families to determine 
their areas of interest. In addition, EEE staff should provide 
input on what they believe are important topics. 
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3. Work with community agencies to plan/coordinate a comprehensive 
family education program. 

4. Provide opportunities for Informal communication along with 
formal educational sessions. 

5. Hold meetings on convenient days and times using the parents* 
. -preferred fomat. 

6. Design and distribute attractive flyers with Information about 
the educational opportunity. Publicize through the news media. 

7. Encourage parents to remind other families of upcoming sessions 
through personal contacts. 

8. Assist families with meeting their basic needs (I.e.* 
transportation via carpools or child care). 

9. Evaluate all formal family education activities for future 
program development. 

10. Provide follow-up to families on an individual basis. 

A variety of topics could be Included In family education. A few 
examples are: 

1. General child development and how development may be affected 
by a particular handicapping condition. 

2. Modifications of the home environment, such as the use of ramps 
as well as auditory and stationary landmarks. 

3. Supplementary information, such as food selection and 
preparation, consumer education, and working with other 
parents. 

Alternate ways of sharing Information. The format selected for 

presenting iniormation to families will vary depending on the topic 

chosen, family priorities and the level of information desired. In 

addition to providing education through formal coursework and inservice 

workshops, some programs have adopted a parent lending library for 

sharing informational materials. For parents who enjoy reading, 

materials, books, pamphlets, articles and Journals may be made available 

on topics of interest. Other materials could be made available for 

individual family use such as: 

1. books, games, records, pictures, and manipulative devices 
(e.g., puzzle- V blocks) for use at home; 
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2. materials from community agencies and organizations, etc.; 

3. suggestions for adapting household Items and activities for 
working on skills at home; 

4. a parent bulletin board >f1th a calendar of events, community 
resource Information, Information on parenting Issues, pictures 

..of families, and relevant news Items (e.g., current 
legislation). 

Providing supp orh 

Although many of the family needs for support and Information can 
be met through a comprehensive service plan, some additional activities 
are: 

1. Provide families with Information on how to obtain respite care 
In the community and about opportunities for recreational, 
educational and/or therapeutic activities which can be adapted 
to meet the needs of their child. 

2. Assist In the Initial formation of advisory and other 
parent/professional groups: 

a) A parent-to-parent group: Parents work coperatlvely to 
learn new skills and support each other; 

b) A family support group: Parents help each other to deal 
with ways members can reduce anxiety and learn methods of 
constructive coping; 

c) A parent advocate group: Parents are empowered In 
Increasing the accessibility and quality of educational, 
social, and economic resources. 

3. The EEE professional can be a useful resource by providing 
general Information and consultation about parenting Issues or 
providing referral to and Information about other agencies 
(e.g., "Vermont Resources for Young Children with Special Needs 
and their Families"; "Essential Early Education In Vermont: A 
Parent Handbook") . 

A current trend in early childhood special education Is to view the 
family as the primary target for intervention. No longer does the term 
"family involvement" imply that the needs of children and parents are 
separate, and that professionals are responsible for getting parents 
properly Involved with their children. To the extent that the needs of 
families are understood systemically and that ^ ich family member is seen 
in the overall context of the family, the boundaries between services 
for families and services for children will become less distinct 
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(Foster, Berger, i McClean, 1981). This system of family Involvement 
offers opportunities to help families in ways that ooth support their 
competence and meet their needs. 
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Section VI: PERSONNEL 



DEFINITION 

Personnel refers to the program staff necessary for providing 
quality EEE services to young children with handicaps and their 
families. Personnel also addresses the necessary attributes of 
education and experience required by program staff, the staff 
organizational model of a program, and the Instruction and experiences 
provided to staff to upgrade skills for Improved job performance. 

RATIONALE 

Staff who provide services to children in EEE programs should be 
competent and appropriately trained to perform a particular job within 
the framework of the program's personnel organizational model. As staff 
competency Increases through staff development and training, improved 
services to young children with special needs and their families 
Increases also. 



REGULATIONS 



State Regulations Applicable to Staff 

Section C?eri:1f1cation Regulations fnr V e rmont Eriiirators.. Snfiri;^! 

Education Tearhar n f tha Hanrilrap paH 

The holder Is autl.jrlzad to teach es noted on the cartlflcata: 

1. Essantial Early Education classrooai or Hona Programs, 

2. IntonBiva Spaclal Education Classroonia or Hultitiandicovipad. 

3. Spaclal Education Class Programs/Resourca Taachar Programs. 

4. Sacondary Divaralflad Occupations Programs. 

In ordar to ba Judgad as cowpatent, tha candidata must hava tha following 
qualifications! 



1. Undarstanding of tha stagas of sansorlmotori cognitivai language, and 
aocloamotlonal devalopnant, and tha acquisition of dally living and vocational 
skillsr as relevant to tha needs of tha handicapped etudants. 

2. Knowledge of the nature of hendlcepping condltlonSf the needs end problems of 
hendlcepped students, end of how to screen end essess students In order to 
determine special educetlon eligibility end to structure an eduoetionel progrem. 
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3. Knowledge of Meye to etructure the teeming environment end of how to develop, 
orgenize, end edept curriculum end materiele to meet etudent neede. 

4. Knowledge of formel and Informel methode to meesure etuoant skill development in 
ecedemic ereee* 

5. Knowledge of the principle of normelizetion end the concept of leeet restrictive 
eetting end of how to eeeiet with the integretion of hendicepped etudente into 
reguler cleeeroom eettinge. 

6. Knowledge of current lewe end reguletione regerding the teeching of hendicepped 
etudente ee well es reeeerch litereture relevent to teeching hendicepped 



etudents. 



7. Ability to epply eppropriete ecreening end eeeeesment meecuree identifying 
students with speciel neede. 

8. Ability to dt^velop, identify end eveluete, or modify educationel nieteriels, 
curricule, end teeching etretegiee eppropriete to meet etudente' educetionel 
neede. 

9. Ability develop Individuel Educetionel Plena, ee well ae implement (direct 
eervicee j etudente) end eveluete etudent progreee ueing e veriety of 
techniquee including etenderdized teete, developmentel eceloe, end/or beheviorel 
objecti vee« 

10. Ability to plen, orgenize, menege, end eveluete claferoom ectivitiee ueing euch 
methode ee individuelized educetionel plene, inetrojtionel groupinge, beheviorel 
menegement techniquee, end etudent monitoring. 

11. Ability to eeeist with the integretion of handicapped etudents into regular 
cleesroom settlnge. 

12. Ability to work with perente to help meet the educetionel neede of the student, 
(See eection of thie menuel on Femily Involvement). 

13. Ability to coordinate school and community reeources in etudente' educetionel 
progreme. 

14. Ability to integrete current lewe end reguletione end reeeerch findinge into the 
educetion of the hendicepped. 

Section 2160>18 Annotated Sta ndards for Approving V^rmonttc; Puh^Mr 
Special Education - Egsi^ntla l Parly P(tMcat1on Pmgramc^ 

1. Colleborete with other community egenciee, child cere fecilitiee (o.g. child cere 
centere), eerly educetion (Heed Stert) end kindergerten progreme, health care 
providers, end othere to coordinete eervicee needed by young hendicepped children 
and thei r parente. 

8. Provide perents informntion ebout leerning activitiee that can be carried out at 
home. 

3. Aseiat etudents in nieking eucceeeful treneitione from preechool to kindergerten 
or first grede* 
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section 544(H22 Certification Renulatlnnc; for V^rmn n t Eri,»r;.tnr<^, ^ ^pft^h 

The holder le authorized to diegnoee spBech/languege dlsordere and to asaiat regular 
end apeclel educetlon personnel in deeigningt Implementing, and evaluating Individual 
Educetlon Progrema for the ereee of lenguege^ heering, erticuletion, fluency, and voice. 
The holderehell heve a Heetor'e degree or Ite equivalent In epeech and languega 
pathology. 

In order to be judged ee competent, the ccndidate muet have the following 
quallflcatione: 

1. Generel imderstenriing of the fectors which Influence humen growth and development 
end the relatlonehip between leerning end the development of communlcetion 
dieorders. 

2o Knowledge of the enatomicel, phyalologlcal, neurologlcel, phyelcel, 

psychologicel, genetic, and culturel aepecte of epeech and lenguage development. 

3. Knowledge of typee of communlcatlone dieorders, how thay are prevented, 
corrected, cleeelfled, ceueed, end menifeeted^ end the relationehipe emong them 
ee they may present themselvee In the etudent with multiple probleme, ee well ee 
knowledge about handicapping condltlone In generel, 

4. Knowledge of techniques to ecreen end eseeee studente' noede in the eree of 
epeech end language development end of how to deeign and Implement a remediel 
progrem. 

5. Knowledge of ways to structurs the learning environment, and of how to develop, 
orgenize, and adept curriculum end meterlele to teech or help othere teach 
etudente with speech or language dieordera, 

6. Knowledge of epeclel techniquee to meesure student epeech end lenguage 
development. 

7. Knowledge of current lawe end regulatlone, reeeerchi reeourcee, end eervlce 
relevent to the education of studente with epeech end language dieordore. 

8. A supervleed clinical experience (300 houre) In epeech end lenguege pathology 
covering the ereee of lenguege, hearing, erticuletion, fluency, and voice for one 
eemaeter full-tlma, or the equivalent amount of time. 

9. Ability to apply appropriete screening end eeeeesment raeesuree to identify 
etudent with epeech end lenguage disordere. 

10. Ability to work cloeely with teachers to develop, identify end evaluate, or 
modify educational materiele, curricula, and teeching etrategies appropriete to 
meet the educational neade of studente with epeech end language diaordBrs. 

11. Ability to work with teachers to develop individual educetionel plane end 
evaluate etudent progreso in epeech end lenguage development. 

12. Ability to demonetrete to teechers and echool adnini at raters effective claeeroom 
management techniquee ueeful for teaching etudente with language end epeech 
problems. 
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13. Ability to assist with the Integration of students with speech and language 
disorders Into the regular classroom setting, 

14. Ability to work with parents to help meet the educational needs of students with 
speech and la^^^iuage disardarsy 

15. Ability to Integrate current lows and regulations and current research findings 
"in coimcunicetion disorders into the curriculum for students with speech and 
lenguege prcblems. 

18. Ahility to work closely with teachers and aides Involved in the educetion of 
students with speech and Language disorders. 



State Regulations Applicable to Staff Development 

■ Section ?182 Standflrds for approving Verm n ntts P»h11c Schonis 
Section 9^R9 

Banaral Standard. Staff members obtein profcssionel developmant in areas of teeching 
aosignraents eech yeer. Inser/.oe educetion for the continuing professional development of 
the inetructionel steff is pert of the school's educetional plan. 

Prograa Specifications. The school implements a staff development progrem which 
Includes; 

1. Perticipetion in the development of e written inservice plen by the individuals 
who will receive the training. 

2. Goals, objectives and activities eppropriete for the school's steff. 

3. Administrative support thst fosters teecher perticipetion. 

4. Identificetion, collectiont end development of resources thet metch the 
objectives. 

5. Follow-up end meintenence of skills thet ere learned through inservice 
ectivities. 

6. Comrounicetion of the program's goals and activities to the school staff end 
community to ensure common understanding. 

7. Evaluation of the veriou^ Inservice ectivities for the purpose of edjusting the 
pLcfi 33 needed* 

8. Long-renge plenning for future steff development. 
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IMTROOUCTION 



An effective EEE program Is greatly dependent upon the quality of 
Its staff members. All personnel either directly or Indirectly Involved 
In providing services to young children with special needs and their 
famllles^must possess certain qualifications for the fulfillment of 
their responsibilities. In addition, EEE program staff must be able to 
collaborate with professionals from other disciplines and parents 
according to the team irodel chosen for their program. 

Since educational competencies are subject to revision through 
current research and best practices, personnel are expected to keep 
abreast of them and obtain the knowledge and skills necessary to update 
their educational practices. Staff development and training allows 
program staff to Increase their competence and provide Improved services 
to EEE children and their families. 

This section of the foanual provides Information and guidelines for: 
Chapter 19: Staff - Identifying the roles and the responsibilities 
of program staff, making caseload decisions, and selecting a staff 
organizational model. 

Chapter 20: Staff Development - Suggesting steps to follow to 
provide a comprehensive staff development plan. 
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Chapter 19: STAFF 



DEFINITION 

Staff refers to personnel and personnel organizational models which 
a program chooses to employ* 

RATIONALE 

Staff who provide services to young children with handicaps In EEE 
programs should have the education and experience to perform a 
particular Job within the framework of the program's personnel 
organizational model. 

GUIDELINES 

EEE program staff may include any of the following: EEE 
Coordinator and/or head teacher; EEE teacher; Speech and Language 
Pathologists; teacher aides; and related service personnel. Relative 
local factors (e.g., the number of children requiring services, the 
nature of the handicapping conditions, and the range of service delivery 
options) win dictate the number and type of professionals involved In 
the program on a regular basis. In order to put the program Into 
operation, staff who will provide services must be hired. Some areas 
concerning staff that require planning are: 

1. Job descriptions; 

2. Time management; 

3. Case management; 

4. Caseload determination; 

5. Teaming approach. 

Job Descriptions 

The roles and responsibilities of all personnel who are involved in 
the education of young children with handicaps should be created and 
stoted in the form of a Job description. The development of clearly 



written job descriptions that reflect services needed and the program 
philosophy will help eliminate misunderstandings and disagreements 
between staff members about program tasks. Job descriptions for the 
staff members will vary across school districts but may Include the 
following: 

EEE Coordlnator/Haad Teacher 

It Is common for an EEE teacher to be delegated the role of Head 
Teacher or Coordinator. As such* the responsibilities of this 
professional Include program management* staff supervision, and 
Interagency coordination among educational and community agencies. 
However, designating an EEE teacher to be the Coordinator largely 
depends upon the size of the program. If the program is large enough to 
have several staff members fulfilling the same roles (e.g., more than 
one full time SLP), this responsibility may be shared and/or given to 
another professional. 

EEE teanharg 

All EEE teachers providing special education services must be 
certified as a Special Education Teacher of the Handicapped and have an 
Essential Early Education endorsement from the Vermont State Department 
of Education. Section 5440-21 of the State Regulations list several 
competencies EEE teachers must have for certification. In addition, 
there are other competencies EEE teachers should have and are listed in 
Appendix M, "Competencies for Essential Early Educators." In addition, 
EEE teachers may be delegated the following general roles and 
responsibilities: 

1. Supervision of teacher aides and/ or volunteers who assist with 
the child's educational program. 

2. Team participation and planning training for '"ther members 
(SLP»s, related service personnel, parents, aides). 

3. Recordkeeping and documentation. 

4. Case management. 
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-Speech and Langua^ia Pathol og lgh 

Section 5440-22 of the State Regulations Identifies the 
requirements and competencies Individuals must have for receiving 
certification as a Speech and Language Pathologist. In addition, the 
following general roles and responsibilities may be delegated to the 
SLP: 

1. Team participation and planning, including training team 
members (teachers, parents, aides). 

2. lEP development and Implementation. 

3. Training others (e.g., teacher aides) to Implement the child's 
program. 

4. Consultation with parents, other team members, or with 
professionals from other program-, such as Head Start. 

.eacher aides 

Although teacher aides are considered "paraprofessionals", written 
job descriptions should be developed to include statements regarding 
qualifications, duties, selection, evaluation, training procedures, and 
dismissal procedures as they are for the professionals described above. 

Most teacher atJes assist teachers in providing direct instruction 
to children and parents. This responsibility requires specific training 
for the teacher's aide. The teacher aide functions under the direct 
gupervlglon of the EEE teacher. The Guidebook for Early Childhood 
Special Education Programs in Virginia's Public Schools (1985) lists the 
following responsibilities for teacher aides: 

1. Preparing and arranging materials and equipment for classroom 
or home instruction. 

2. Assisting in individual, small group, and large group 
instruction. 

3. Assisting in screening. 

4. Accompanying the teacher on home visits. 

5. Assisting with parent training. 

6. Observing, collecting data and recordkeeping as prescribed. 
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7, Assisting with all components of developmental instruction 
(e.g,^ communication, fine and gross motor development, and 
self-help skills such as feeding, toileting and washing). 

8, Supporting the teacher in behavior management programs, 

9, Attending relevant inservice training sessions. 
Sometimes, paraprofessionals may be employed as aides to assist 

with the very specific needs of individual young children with 
handicaps. This may require specific training in lifting, positioning, 
toileting, and feeding young children w?th multiple handicaps. It is up 
to the LEA to insure that training for a specific responsibility has 
occurred. 

Volunteers 

In a center-based program, volunteers may be used as additional 
aides in the classroom. Potential volunteers include parents, high 
school students, senior citizens/ university or college students, or 
members of community service organizations or religious groups. 
Volunteers may assume some of the same responsibilities as teacher aides 
or they may choose a nonteaching task such as construction of materials, 
organizing field trips* or raising money for special projects. They 
should be invited, also, to ins^jrvice training opportunities provided 
for teacher aides. 

Additional considerations and prerequisites for hiring 
paraprofeseional staff raeiii^3rs. Desirable qualifications for other 
paraprofessional staff members (i.e., teacher aides) include a 
background in child development and experience in working with families 
(e.g.. Head Start ecperience). Whenever possible, candidates should 
furnish resumes, recommendations, references and other pertinent 
materials that attest to their skills in working with children and 
families. Arranging situations as part of the interview process that 
allow for observation of prus>pective staff interactions with young 
children with handicaps may provide additional insights regarding the 
skills of candidates. 

To ensure that the program philosophies and preferred teaching 
methods of prospective candidates are consistent with those of the 
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program* applicants should be Informed about the program's position on 
these Issues. Also, before hiring occurs, expectations regarding staff 
performance, work hours and other job requirements should be presented. 

Related service personnel 

There are a number of related service personnel who provide 
services to young children with handicaps In EEE programs. The roles 
and responsibilities of related service psrsc-rspel are discussed In 
Chapter 14: Related Services. 

Time Managensent 

Time management Is a responsibility of the EEE professional that 
contributes to Increased job satisfaction and decreased stress. All 
teachers' job requirements are very demanding. Not only must teachers 
develop and Implement a variety of individualized program plans for 
young children with handicaps and their families, they must also create 
materials, organize environments, and attend a variety of meetings. A 
professional who has responsibilities both as a program coordinator and 
as a teacher has a multitude of commitments. 

In order to make the most efficient use of the time allotted to 
complete required tasks, planning time to accomplish specific tasks must 
occur. Work time should be divided to address each of the major 
components of an EEE program, as outlined in this manual's Table of 
Contents: 

1. OveraTi pro(jram rifivf>-|,;^pfj,pn-t;r including the development of 
program philosophy, policies and procedures, service delivery 
options, and program evaluation. 

2. Child find and identlflra-Hnn. including establishing community 
awareness, referral, and screening procedures and activities. 

3. Assessment. 

4. Instructional Dlann1n9 and implementation- including curriculum 
development, and the development, implementation, and 
evaluation of lEPs. 

5. Family involvement. 

6. Personnel management and ongoing staff development. 



7« Cpmm'jnlty relation? * including establishing Interagency 
collaborative agreements and Involving the community In 
supporting Its local EEE program. 

8' - t^lscgllaneQUS programmatic con^-}^ p r^t1 ? n^ i that promote the day 
to day functioning of the EEE program. 

Strong consideration should be given to those activities which 
indirectly support the program's efforts to address each of these eight 
program components. These activities Include: planning time, 
paperwork* travel* Incidental contacts with professionals and parents, 
etc. 

One way to establish an effective time management plan Is to create 
a short-term schedule (I.e., dally and weekly) of the time allotted for 
each of the above activities, as well as a long-term schedule (I.e., 
monthly and for the whole school year). This could be done In the same 
calendar format as the teacher's plan book or In some Individually 
chosen style. (See sample schedules In Appendix N). The ability to 
organize and use one's time efficiently Is a competency which will 
ultimately benefit teachers, children, and their parents. 

Case Management 

One EEE professional should act as an Individual child's case 
manager. The case manager serve? as the primary contact for the parents 
and a liaison between the parents and all professionals and agencies 
Involved In the child's program. His/her primary responsibilities 
Include: 1) coordinating all services (and agencies) provided to the 
child and family; 2) maintaining all procedural safeguards (e.g., 
confidentiality of records. Insuring that timelines are met, parental 
notification of the lEP meeting, and consent for placement) for the 
young child with handicaps and his/her family; 3) insuring that the lEP 
is written and in place; 4) coordinating all reports regarding the 
child's Involvement in the program; and 5) requesting regular updates on 
the child from other agencies working with the child and family. 




Caseload Determination 



Once programs have created clear job descriptions for staff, 
decisions should be made regarding staffing patterns for the program. 
These staffing patterns will be determined by the size of the caseload 
for each-EEE professional (i.e., children for whom the professional is 
responsible for managing Instruction and monitoring progress). The 
following discussion addresses two areas: 

1. Considerations for determining caseload; 

2. Recotnmendations for caseload size. 

Considerations for ri eterminlng caseload 

The numbers of children that can be served by an EEE teacher, SLP 
or program are dependent upon the following variables; 

1. the program's service delivery model (home-based, center-based, 
outreach/ccnsultative, or a combination); 

2. the ages of the children served (0-3, 3-5, or 0-5); 

3. tho severity of handicapping condition of the children and the 
intensity of their needs; 

4. the proportion of the EEE Coordinator's time that is spent in 
program coordination and administration; 

5. geographic factors in the region. 

6. the demographics of the child's family (i.e., socio-economic 
status, education) that may impact upon the child's program and 
family needs which, in turn, will impact upon staff needs. 

fieconmendatlons for i; aseload sl^a 

The provision of quality services to young children with handicaps 
and their families requires adequate numbers of staff. Recommendations 
for caseload size are; 

1. for an EEE professional (teacher or SLP) using a home-, 

center-, and/or consultative-based model, the professional's 
caseload (i.e., children for whom the professional is 
responsible for managing instruction and monitoring progress) 
should not exceed 12-15 TgPg at any given time. For the 
home-based and consultative model, this caseload recommendation 
Is based upon one visit or consultation per week for each child 
and an average of three visits per day per teacher. 
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^* J^^in"ioniS^K^^''°°'" Children ages 3-5, the adult/child 

teacher an MH%"° ao" ^ ^^hlldr^n P>^r addlt. (Including a 
teacher, an aide, or an SLP, etc.). 

^* In^'.ono^^^ classroom serving children ages 3-5, there should be 
no more than 1 5 chll^r^n In the classroom (which meets all 
regulations regarding average class size and square foot 
•allotment per child. I.e., 50 square feet, according to the 
Standards for Approving Vermont's Public Schools) at any given 
time. ■' ^ 

4. If the EEE teacher also has assumed (or Is assigned) 

coordination and administrative responsibilities, his/her 
caseload should be reduced by at least 20-50% based upon the 
f^^^f the program, the size of the total caseload, and on 
additional duties as outlined In the job description. 

It should be noted that these figures for recommended caseloads 
suggest the maximum number of children to be served by EEE 
professionals. These recommendations are not Intended to bring programs 
up to maximum, but rather, to limit the numbers of children served per 
staff member In order to maintain quality service delivery. 

Selecting a Staffing or Teaming Approach 

Critical to the effective functioning of an exemplary EEE program 
Is the selection of a staffing or teaming approach designed to maximize 
Instructional time In a consistent and cost-effective manner. The 
following discussion presents differences between three team approaches 
which staff can use; multldlsclpl Inary, Interdisciplinary, and 
transdisclpllnary. In addition. Information Is offered about 
collaborative teaming principles which can be used In conjunction with 
the other approaches. 

Team approf i rhes; Fffliltldt ' r olDlln arv , l n t .erdiscipHn;>rYT ^ni 
transdisr lpHnary 

In the multldlsclpl Inary approach, each professional Interacts with 
the child In relative Isolation, sharing Information with others through 
Infrequent formal meetings. In the Interdisciplinary approach, the team 
members share Information more frequently, but role definitions and 
areas of responsibility are rigidly adhered to. Professionals may work 
together In their- efforts to deliver services, but their behavior 
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reflects more of a "taking turns" approach. In these two models, the 
responsibility for direct service to the young child with handicaps and 
his/her family Is shared to varying degrees by representatives of the 
various disciplines. 

The third approach is the transdiscipl inary approach. This team 
approach attempts to break the traditional rigidity of discipline 
boundaries by promoting Information sharing and, through reciprocal 
training, actual role sharing. In the transdiscipl inary approach, the 
the primary direct service providers are selected by the team (i.e., the 
family, child care staff, EEE teacher, SLP) and are trained by the other 
participating professionals of the team to carry out their respective 
goals. In this way, services are provided by individuals who work on 
potentially all goal areas and Interface them into a "whole child" 
program. Additional advantages are that it provides consistency in 
service provision, decreases "down time" spent moving among the various 
professionals, and should Insure that components interact and support, 
rather than conflict, with one another. Implementing a transdicipl inary 
approach requires effective organization of the varied staff that may be 
Involved in one child's program. 

C?pnflborfltlYg tfiflmlnq (adapted from Thousand, Fox, Reid, Godek, & 
Williams, in press) 

In order for any team to successfully accomplish a task, team 
members need to agree upon the goal or overall outcome they hope to 
achieve. The way in which team members choose to structure their 
interactions as they work toward goal accomplishment determines; 

1. whether the goal is achieved to the satisfaction of all 
members; 

2. whether each member feels a sense of "ownership" for the 
group's outcome; and 

3. the extent to which members maintain relationships with one 
another. 

A cooperatilve goal structure exists when the members of a team 
perceive that they can obtain their goal if, and only if, the other team 
members also obtain their goals. An example of this "sink or swim 
together" goal structure is when teachers currently involved with a 
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student, and those who may Instruct the student In the future^ work 
together to plan for a transition which will benefit the student (I.e., 
achieve the common group goal) and, simultaneously, meet the needs of 
Individual team members (I.e., achieve the Individual goals of each team 
member). A cooperative goal structure Is most likely to result In 
Interaction patterns which promote workable solutions to problems, 
ownership for solutions, good Interpersonal relationships, and feelings 
of mutual Ity among team members. 

The collaborative teaming process Is based upon principles and 
strategies which have been used widely by educators to teach 
heterogeneous groups of students to learn cooperatively (Johnson, et. 
al., 1984). The collaborative teaming process occurs when there Is 
PQ.SltiVQ IntQrdep^ndQnc? among the team members and the team members 
have acquired a number of collaborative teaming skills. There are four 
ways which collaborative teams develop interdependence: by mutually 
agreeing to common goals; by sharing the resource of information and 
skills which exist among the team members; by insuring that team members 
receive the same reward for achieving the group goal and, if the goal is 
not achieved, no one person is pointed to as responsible for this 
failure; and, by sharing the different leadership responsibilities so 
that the team has no one leader. The rotating leadership roles assumed 
by team members Include the following: 

1. FACILITATOR - The facilitator encourages each member of the 
team to participate. 

2. RECJORDER - The recorder records the team's agenda on a publicly 
displayed flip chart. 

3. TIMEKEEPER - The timekeeper monitors the time allotted for each 
agenda item, encourages the team to stop activities at agreed 
upon times, and alerts the team when it is approaching the end 
of an agreed upon time period. 

4. OBSERVER - The observer observes and records team members' 
behaviors which promote task achievement or maintenance of 
relationships and discusses these observations with the team at 
the end of specified time periods. 

There are three sets of collaboration skills for teams to acquire 
and practice. The first set of skills Involve the "formation" of the 
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team. These Include basic management skills that result In an organized 
team with an established set of expectations for what will occur at team 
meetings. Important skills In this category Involve using a structured 
written planning and recording format to notify team members of: 

1. -the purpose (agenda items) and length (time limit) of a meeting 

2. acknowledging present ind absent members 

3. assigning roles (1.e.» facilitator, recorder, timekeeper, 
observer) 

4. assigning group and Individual tasks to be performed before the 
next meeting 

5. having a system to ensure that everyone has "their say", with 
no "put downs" 

The second set of collaborative skills are ones needed to establish 
smooth functioning of the collaborative team. These skills focus upon 
two sets of leadership behaviors: (1) behaviors which assist the team to 
accomplish the task, and (2) behaviors which assist team members to 
maintain positive working relationships with one another. Tasks and 
relationship skills which team members should acquire and practice 
during meetings are listed In Table 1. 

A third set of collaborative skills are ones Important when teams 
are faced with conflict of opinions, controversy, and the need to 
reorganize existing Information or create new systems. Performance of 
these skills reflects team members' positive attitudes and appreciation 
for differences of opinion and their competence and confidence In 
handling conflicts. Some Important skills which team members need to 
practice In this area are: 

1. Criticizing an Idea, not the person 

2. Integrating several opinions Into a single position 

3. Probing for more Information by asking questions such as, "How 
might It work in this situation...? "What else leads you to 
believe...? 

4. Building on a teammate's idea or conclusion 
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5. Seeing an Idea from another person's perspective* 

When a collaborative team Is formed^ members of the team are at a 
variety of different levels In their competence and confidence In 
performing the conflict resolution skills described above. As 
collaborative teams continue to meet, members need to practice these 
skills In order to generate creative solutions In an atmosphere that 
supports divergent and convergent thinking. 



TABLE 1 
Collaborative Skills 



Task Skills 

0 Offering Information 

0 Offering Opinions 

0 Acting as an Information 
Seeker 

o Diagnosing Group 
Difficulties 

0 Coordinating Work 

0 Acting as a Recorder 

0 Acting as a Timekeeper 

0 Giving Help 

0 Asking for Help 

0 Asking Questions 



RelatlQnsh:D Skills 

0 Encouraging Participation 

0 Offering a Tension Reliever 

0 Being a Communication Helper 

0 Being a Process Observer 

o Being an Active Listener 

0 Offering Personal Support 

0 Being a Pralser 

0 Being a Harmonlzer and 
Compromiser 

0 Being an Interpersonal 
Problem-Solver 
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Chapter 20: STAFF DEVELOPMENT 



DEFINITION 

Staff development Includes the ongoing education, supervision, and 
updat1ng-of program staff regarding current trends and best practices 1n 
the delivery of services to young children with handicaps and their 
famll les, 

RATIONALE 

EEE program staff require a variety of specialized skills In order 
to meet the unique needs of young children with handicaps and their 
families. If staff do not possess all of these skills upon completion 
of their preservlce training, continuing education and Inservlce 
training opportunities needs to be made available. In addition, as the 
field of early childhood special education continues to develop, EEE 
staff need an ongoing program of staff development In order to "keep 
up." 

GUIDELINES 

A quality staff development component should be consistent with the 
program philosophy and Include a wide variety of ongoing experiences for 
staff Improvement. The purpose of the many activities subsumed under 
this title Is to provide the following to staff: 

1. Supplementary training to enable personnel to acquire 
addition background and skills so that they may assume the 
roles anv sponsibilities of the Job and demonstrate best 
educational practices; 

2. Ongoing information and training regarding new developments in 
the field which have been demonstrated through research to be 
effective for service delivery; 

3. Ongoing support for all staff in recognition of their important 
contribution to the program. 

The philosophy of the program must be integrated into the staff 
development plan. For Instance, if th- program promotes the cooperation 
of all service providers Involved through a transdiscipl inary approach, 

1 



ERIC 



243 



an personnel will be required to work with other professionals and 
ancillary staff to provide services across traditional discipline 
boundaries. Staff development policies should recognize the many skills 
of existing staff members for training and consultation with each other. 
This type of Inservlce tralnlncj plan encourages the development of a 
network of In-house experts that are available to other staff members. 

These steps should be followed to provide a comprehensive staff 
development plan for an EEE program: 

1. Identify competencies needed by the staff members; 

2. Conduct a staff needs assessment; 

3. Develop written training plans to address areas of need; 

4. Implement learning activities of the training plan; 

5. Evaluate the training plan. 

Identify Ccropetencles Needed by the Staff Members 

'he purpose of this step Is to determine the knowledge, attitudes, 
.d skills needed by staff to fulfill their job roles and demonstrate 
''ent best educational practices. If clear job descriptions have been 
written which Identify the roles and responsibilities of each staff 
member, that Information will be useful for completing this step. 

Competency-based Inservlce provides a reference for planning and 
individualizing training, assists In determining priorities for 
training, and can become a vehicle to apply the knowledge gained 
(Falkenstein, 1977). However, It Is very difficult to er.dmerate with 
any specificity the multitude of competencies that are appropriate for 
EEE staff that cut across discipline areas. 

Some competencies that apply to EEE Teachers have been listed In 
the Certification Regulations for Vermont Educators Section 5440-21, 
Special Education Teacher of the Handicapped, and can be found In 
Section IV: Personnel. A list of other competency clusters can by found 
In Appendix M. 
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Conduct a Staff Needs Assessment 

Not all staff will need to have the same level of competence In a 
particular area. There are 3 levels of knowledge and skill acquisition 
which can be used to specify the competence level needed by a particular 
staff member: 1) awareness, 2) working knowledge, 3) expertise. 

For example, a Special Education Administrator should have a 
general awareness of the Impact of good positioning upon the learning 
and participation of all children. A teacher should have a working 
knowledge of the sequence of procedures necessary to Insure good 
positioning throughout the day. Still, a physical therapist must have 
enough expertise to suggest methods for remediating difficult 
positioning and identify adaptive equipment needed. 

Information about staff levels of competence and training needs may 
come from several sources. It is very Important for staff to be 
Involved in identifying their own needs. Background experiences and 
training should be identified by staff through the use of an interview. 
Questionnaires may be used to give staff an opportunity to express their 
Interest in training in specific areas. In some cases, where the EEE 
staff is small, staff planning for inservice training may be done at a 
district-wide level by the Special Education Administrator. A sample 
needs assessment questionnaire for staff development can be found in 
Appendix 0. 

Self-assessments also can be useful for staff to identify their own 
areas of need and set to goals for themselves (Under, 1983). A 
checklist of competencies can be a means for the EEE Coordinator and 
other team members to observe staff and check performance. A method for 
determining strengths as well as weaknesses should be Included in the 
assessment. Training can be conducted by program staff who have 
expertise in the areas identified as needed by the other staff members. 
This may also serve as a reward for those staff who assist in providing 
the training. 
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Develop Written Training Plans to Address Areas of Need 

At least annually, after all of the staff assessments are 
completed, the Essential Early Education Coordinator or Head Teacher 
should review the results of Individual assessments with each staff 
member. -logsthen, the EEE staff person and the Coordinator can go over 
the Individual assessment. Areas of strength and weakness, as well as 
any objective data collected through observation should be discussed. 
The EEE Coordinator and staff member should determine competency areas 
for the Individual to target for training. As an Incentive to receive 
training. It may be helpful to allow the staff member to choose an area 
of concentration first. However, some competencies are sequential and 
can not be learned without prerequisite skills. For example, before an 
Individual can assess a child's level of functioning using 
nonstandardlzed techniques, he/she should have knowledge of the Impact 
of the environment on the child's development. Program priorities also 
should be taken Into consideration when selecting competencies to focus 
for training. For Instance, gaining competence for planning and 
Implementing screenings may be more Important than becoming competent 
enough to articulate criteria for selecting curricula, methods and 
materials for young children with handicaps. 

After targeting the priority competencies for professional growth, 
the Coordinator and staff mesnber can Identify the bost method(s) for 
accomplishing the goals, and create reasonable timelines for achieving 
the desired outcomes. Whenever possible, staff who already possess 
competence In an area should be used to help train othe-r staff members. 
For example, the SLP could provide some staff members with Information 
about language assessment to Increase their awareness and/or working 
knowledge. By using program staff for training, their self-confidence 
Is strengthened and money can be used for other staff development 
activities. 

In addition to identifying individual needs, the Coordinator also 
should review the information gathered collectively from the EEE program 
staff to Identify sets of skills needed by the group. To id^antlfy the 
training needs of the entire program staff, a group staff meeting can be 
held to look at sets of skills which may need to be addressed in 
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combination (e.g., communicating with families and family Involvement) 
and to plan relevant activities. In a small EEE program (staff of 2-3), 
the Information may be given to the Special Education Administrator who 
makes decisions regarding Inservlce training for the district. Some 
consideration should be given to areas which will Immediately impact 
upon the effectiveness of program functioning. For example, transition 
concerns may be more relevant In the spring than other less Immediate 
concerns which could be addressed earlier In the year. 

A variety of Incentives can be offered for participation In staff 
development activities. While staff members may desire to Increase 
their knowledge there may be other factors (e.g., lack of time or money) 
interfering with their Involvement. Individual barriers to 
participation in staff development activities should be taken into 
consideration when decisions about incentives are made. 

Iniplar.ent Training Plans 

There are many ways to acquire knowledge and skills. The EEE 
Coordinator is a key person for matching staff development needs with 
appropriate educational resources. He/she is responsible for being aware 
of all possible community resources, service providers, and other 
linkages between the special education program and other sources of 
training and materials which can be used to aid this effort. 

It is important for the Coordinator to consider the various levels 
of competence staff members possess when choosing methods for training. 
Whereas selected readings may be used to promote a general awareness, 
working knowledge may be more appropriately addressed through applied 
exf^riences or videotaped lessons and adequate follow-up to Insure 
adoption and retention of the desired skills. The methods chosen for 
inservlce training experiences should be the result of careful planning 
by the EEE Coordinator based on input from staff members. 

Staff development activities offered should reflect current 
research and best practices for young children with handicaps. When 
decisions are being made regarding learning alternatives, consideration 
shoul given to the following: 

1. efficiency and effectiveness 
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2. 


cost-ef f ect 1 veness 


3. 


Interest level 


4. 


mot 1 vat 1 onal facto rs/ re 1 nf orcement 


S. 


necessary prerequisite knowledge or skills 


6. 


support needed 


7. 


time Involved 


8. 


need for follow-up 


9. 


scheduling problems 


10. 


general Izablllty 


11. 


staff supervision time required 


12. 


special equipment or materials necessary 


13. 


Individual learning styles 


14. 


available resources 



Evaluate the Tralntng Plan 

It Is Important to plan how the effectiveness of the training plan 
and Its Impact upon the growth of staff members will be evaluated. The 
evaluation process can Include a means for staff members to conduct 
self-evaluations as well as opportunities for the EEE Coordinator to 
give and receive feedback. There should be Information available which 
documents the participants entry level of knowledge and skill that can 
serve as a type of baseline measure. Once this information Is obtained, 
the staff development plan's effectiveness can be evaluated. 

One method utilized for evaluation Is through pre- and post- test 
measures. While this technique Is appropriate for Inservlce activities 
aimed at Increasing knowledge levels. It 1s not reccr^ended for 
evaluating higher levels of working knowledge. Demonstrations of 
working knowledge competence require comparing baseline or beginning 
measures with current demonstrable levels of functioning. 

As Individual Inservlce activities occur, staff members can be 
responsible for recording his/her progress toward mutually determined 



objectives. Data can be collected by the EEE Coordinator via 
questionnaires, rating scales, and Interviews regarding Individual 
and/or group change. The data can also be collected by individual 
members to evaluate their own professional change. Observations of 
staff provide the Coordinator with a means for assessing staff changes 
In working knowledge. Follow-up discussions between the EEE Coordinator 
and program staff members allow the Coordinator a chance to observe 
changes in attitude and application of knowledge. For example, staff 
could be asked to apply new knowledge by planning for changes in the 
existing program. 

Staff journals or activity checklists can be an effective way for 
program staff to be involved in their own assessment. By keeping a 
journal or a checklist of daily activities, staff can hive documentation 
of growth toward a particular goal. The data can help staff conduct a 
self-analysis of strengths and weaknesses as well as a self-assessment 
of program objectives. Frequent conferences with the Coordinator are 
needed to discuss the material in the journal or on the checklist as it 
relates to individual staff development. 

Information can be acquired through site visits, conference and 
workshop attendance, lectures, seminars and university course work. 
Some of the new knowledge gained can be shared with other staff in a way 
that is meaningful to them. For example, requiring staff to prepare a 
handout on the topic or to be involved in planning a workshop in the 
area can help individuals integrate the new information. 

One other means of evaluation could involve requiring a staff 
member to create a product for use in the program. For example, a staff 
member could create a slide-tape presentation, a video tape, a 
specialized material (e.g., game), or information packet. The 
usefulness of the product can be a measure of success. 

The optimal assessment of staff development will incorporate both 
supervisor evaluation and self-evaluation. In some instances, another 
staff member might be asked to assist in the evaluation effort. For 
example, the SLP may be the appropriate person to help evaluate training 
activities following an inservice workshop on language assessment. 
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Although the ultimate responsibility for staff development Is 
Shared by the Special Education Administrator and the EEE Coordinator, 
It Is extremely Important for other staff members to provide Input Into 
the staff development process. 
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Section VII: CCmiNITY RELATIONS 



DEFINITION 

An Essential Early Education Program»s community relations consist 
of the relationship established with other agencies which serve young 
children, advocacy groups, local school districts, and the public. 

RATIONALE 

A network of systematic communication and Involvement must be 
established between the EEE program and the community so that the 
program is understood, valued and supported. Through cooperation with 
community agencies, more comprehensive services can be provided. 

REGULATIONS 

State Regulations 

■SoCtlon 2365,8.6 nnnroinltv Invnly^nt 

In those comniunitiBs with en EssGntiel Early Education progrera, the superlnter.uent or 
e dGsignee shell develop e plen to obtein community involvement in the following areest 

1, coordinetion of community egencles for preschool progrems end services; 

2. community support end ewersness; 
3« involvement of perents; 

4. involvement of aree pedietriciens end physiciene. 
Section 2 365.8.5 Process for Identification and Evaluation (Paragraph 

Three) 

A procedure shall be developed for contecting all perents of children up to three 
years of ege to infoms them of speciel services for preschool hendicepped pupils for 
providing free ecreening end consultation, end for obteining referrela from heelth and 
mentel haelth agencies end privete physiciene in the aree. 
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GUIOaiNES 



It Is a priority for an Essential Early Education program to 
establish a positive. Interactive relationship with the community. Thi 
Involvement must be well planned and actively solicited. The two 
chapters-1n this section present guidelines that are designed to: 

Chapter 21: Interagency Collaboration - Establish cooperation 

among community agencies. 

Chapter 22: Consnunlty Involvement and Advocacy Group Interaction 
Establish Involvement with local school districts. Individuals who 
advocate for children, and the general public. 



Chapter 21: INTERAGEfiCY COLLABORAHON 



DEFINITION 

Interagency collaboration refers to efforts on the part of separate 
service providers to work together to share ideas, information, and 
resources to improve comprehensive service.,del ivery to young children 
with handicaps and their families. 

t 

RATIONALE 

No single agency provides services which meet all of the needs of 
families with young children* (I.eo* health* education* social* and 
economic). By combining agency resources and personnel* a more 
complete* coordinated service delivery system can be provided. 

(SIDELINES 

Benefits of Interagency Conaboratlon 

Throughout the State* there Is a strong need to coordinate the 
activities of the many Individuals and agencies serving young children 
with handicaps and their families. Interagency collaboration can have 
the following benefits: 

1. Minimizing or eliminating duplication or overlap of services 
through an awareness of each agency^s service program and 
goals. 

2. Focusing agency efforts on the child and family needs* and 
making professionals aware of the demands made on the family by 
the agencies involved. 

3. Fostering more appropriate referrals by clarifying eligibility 
standards. 

4. Improving existing programs and effectiveness of staff* and 
making efficient use of resources. 

5. Allowing joint planning and intervention in difficult family 
situations. 

6. Improving accountability. 
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7. Allowing a consultation model to be used (e.g.^ with other 
child care/preschool programs) so that EEE programs may serve a 
larger number of children. 

8. Increasing mutual support among service providers. 

9. BulMIng a broader professional network which Increases the 
advocacy base and Improves understanding and respect for each 
agency's roles and responsibilities. 

Realizing those benefits, the Importance of Interagency collaboration Is 
clear. HOvyever, the actual coordination of servfcds can be difficult, 
both for new and established EEE programs. 

Establishing Interagency Colloboratlon 

The following Information should serve as a point of departure for 
establishing community collaboration and coordination of services - a 
first step toward the development of a continuum of services for young 
children with handicaps and their families. One vehicle for 
accomplishing this task Is through the combined *5f forts of an 
Interagency steering committee. The steps needed to organize such a 
steering committee and coordinate community resources will be discussed: 

1. Identify goals of Interagency collaboration. 

2. Identify community resources and local contact persons who can 
be Involved. 

3. Schedule steering committee planning meetings. 

4. Clarify roles and responsibilities among service providers. 

5. Identify Interagency efforts already In existence. 

6> Identify unmet needs of families. 

7. Establish new Interagency agreements. 
Identify goals of Interagen cy conaboratinn 

It Is an obvious, but often overlooked point, that before a 
collaborative effort starts, goals for such an effort should be 
Identified by the EEE program staff. For example, goals could be: 
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" An service prrvlders are aware of the resources which exist* and 
the procedures for helping families gain access to these 
services. 

- All service providers are aware of all other service providers 
Involved with families on their caseload. 

- A community-based, "least restrictive" delivery system Is 
deve"ioped which provides a written and operational Individualized 
program plan for all young children "'with handicaps and their 
families. 

The type of goal chosen will structure the subsequent planning that 
is necessary. In all cases, the goal should be made clear to the 
representatives of other agencies when they are approached regarding the 
collaborative effort. 

Identify COmminltv resources an d local rnntart porcnn.^ 

If the EEE program has established a community awareness program 
and completed a "Survey of Coimiunlty Resources", (see Chapter 7 and 
Appendix B), much of this step will have been completed. The 
Information should be reviewed to determine If other resources or 
Individuals should be added, based on the goals established. If this 
Information has not been collected, the EEE program must begin by 
listing the resources available In the local community. Information 
about each resource. Including the name of the local contact person, 
should then be collected. A form such as the "Survey of Community 
Resources" can be used. It may be necessary to contact each agency by 
phone or personal visit to review the type and degree of service they 
provide. This Is a good method for developing rapport with an agency 
representative and relaying the Importance of Interagency cooperation. 
A reluctance to become part of an Interagency coalition (perhaps due to 
time constraints or disinterest) may be Identified and remedied through 
such contacts. 

Various community and human service agencies that could be Involved 
Include: 

- Members of the EEE program, and others In the local education 
agency such as the School Board 

- Local /Regional Department of Social and Rehabilitative Services 
(SRS) 
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- Local /Regional Department of Health Including representatives of 
programs such as Child Development Clinic, Handicapped Children's 
Services, WIC (Women, Infants, and Children Supplemental 
Nutrition Program), Partners In Health (Medicaid), Well-Child 
Clinics, etc. 

- Community Mental Health Centers 

- Child Protection Teams 

- Other health facilities (hospitals, clinics) 

t 

- Medical personnel Including pediatricians, family practitioners, 
and others active with young children In the community 

- Visiting Nurses Association (VNA) 

- Home Health Agencies 

- Public school PTO 

- Private preschools and child care facilities 

- Head Start programs 

- Rural Education (Migrant) programs 

- Parent-Child Centers 

- Advocacy groups 

- Parent groups 

- Adult Basic Education Learning Centers 

- Community Action Programs 

- Members of civic organizations, charities, and other 
educationally oriented groups 

- Public service agencies, fraternal organizations (Kiwanis, Lions 
Clubs, etc.) 

Every attempt should be made to seek the recognition and support of 
state or regional officials whose jobs parallel those at local levels. 

Schedule nianning mftetlngg for tha steerly^g ^ompltt^ff 

The next step Is for the Special Education Administrator or EEE 
Coordinator to develop a steering committee comprised of representatives 
of the various community and human service agencies. This Is not always 
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an easily accomplished task. In many cases, state and local agency 
administrators have hesitated to join forces (A list of barriers created 
by Pollard, Hall and Keeran (1979) can be found In Appendix P). It Is 
Important to keep In mind that these obstacles can be overcome. A 
successful coordination effort can be accomplished by careful planning 
and consideration of the possible barriers. 

An Initial meeting with representatives from each agency or program 
should beheld for the purposes of discussing the benefits of 
interagency cooperation and establishing an Interagency steering 
committee. Initial planning meetings are extremely Important in 
establishing groups and in gaining the commitment of the community. It 
is also important to note that "participation" may be defined 
differently for different individuals and agencies. For some, it may be 
In the form of membership on the steering committee. For others, it may 
be a willingness to supply statistical data or to be available as a 
service provider. Once the community needs and goals for the effort are 
established, participants will be able to determine how they can best 
make a contribution. 

Clarify roles and raspnnc;ihj 1 1t1es among rasnnrrfl'; 

It is imperative to know the roles and responsibilities of each 
agency providing services to families with young children. Resources 
can be used most effectively if duplication of efforts is eliminated and 
gaps in service delivery are filled through closer coordination. 
Although agencies usually have a partial understanding of other 
agencies' roles and responsibilities, more detailed information needs to 
be exchanged. If this is a need and a goal for an individual program, 
information sharing can be the focus of the first interagency planning 
meeting. Based on the program's goal, one other agency can be involved, 
or a large group of all agencies in the area can participate. Because 
many agencies serve a region which includes several EEE programs, the 
coordinators of those programs may want to jointly plan an information 
sharing meeting. All groups participating can be given a blank sheet to 
fill out Including their program's title, population served, types of 
services provided, geographic areas served, personnel assigned to areas 
within the region, the eligibility criteria, the funding sources, and 
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the procedures for families to gain accvss to those services* or for 
another program to make a referral. Each agency should duplicate enough 
copies for everyone attending the meeting. Program brochures can 
supplement this Information. 

Identifying Interagency efforfrc alrftaHy in ftyi«;-f;anrft 

After agencies have a clear Idea of the roles and responsibilities 
of other agencies, the process of working together can be determined. 
Most 11kely.« some cooperation has existed in the past, either on an 
Informal or fonral basis. These areas should be identified and 
discussed. 

Iden tify immet needs of fam?H.» Q 

The next step of the steering committee is to Identify the unmet 
needs of families. The Information collected thus far should allow the 
steering committee to come to some conclusions regarding the needs of 
the community, and the gaps in services which should be addressed. At 
t 5s point, the interagency group would: 

1. List needs for services. 

2. Briefly indicate the reasons the needs exist. 

3. Identify the resources necessary to fill the needs. 

4. Summarize ideas for securing the necessary resources. 

Establish new Intara gency agraemenh*; 

New agreements can be established either ba^ed on the revision of 
previous efforts, or based on previously unaddressed needs. These 
agreements may be informal, but a written record is recommended. The 
agreements may relate to referral," promoting awareness of EEE among 
parents, screening, provision of services, transportation, consultation, 
or other areas. 
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SUMMARY 



After these steps have been completed, the community should have a 
coordinated, cost-effective service delivery system for the education of 
young children with handicaps. The Interagency group established should 
provlda ongoing communication and ensure the continuing renewal and 
revision of interagency agreements. Additional needs for services in 
the coiwnuriity, and possible solutions, should also be addressed. 
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Chapter 22: COfMJNiTY INVOLVEMENT AND ADVOCACY GROUP INTERACTION 



DEFINITION 

Involvement and Interaction with the community refers to the 
relationship shared by the Essential Early Education program and the 
members of the surrounding community. This, community Includes the 
administrative and teaching staff of the local school district, members 
of advocacy groups and other concerned Individuals, and the general 
public. 

RATIONALE 

The establishment and support of Essential Early Education 
services, both at the local and state level, are dependent upon the 
understanding and support of the public and the Involvement of those who 
advocate for appropriate services for young children with handicaps and 
their families. 

GUIDELINES 

Purposes of Community Involvement 

The community awareness campaign, (Chapter 6), and the development 
of interagency collaboration, (Chapter 21) are components of a 
comprehensive community Involvement effort. However, partly due to the 
present funding pattern of EEE services, the members of a community may 
feel the program Is a "state program" and feel little local ownership or 
responsibility. For the EEE program to become an Integral member of the 
community, and to be supported by the community, active Involvement with 
the general public and concerned individuals must encompass more than 
awareness of child find efforts and Interagency collaboration. The goal 
of community Involvement should be to establish and maintain an ongoing 
system for informing and involving the public so that they value and 
support the EEE program, understanding both its purpose and the 
contributions it makes to the community. 
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Methods for Acquiring Casmunlty Support 



To marshall extensive community Involvement and support, an EEE 
program must target those Individuals and groups within the coiranunlty on 
which the EEE program's efforts should be focused. These would Include: 

- elementary school teachers 

- elementary school and district adm'fnistrators 

- school board members 

- local legislators 

- all parents 

- parent-teacher organizations 

- advocacy and parent support groups (refer to the list In 
Appendix Q) 

- community groups, such as Kiwanis, Lions, etc. 

- taxpayers 

- registered voters 

In order for these Individuals to value and support the EEE program* 
they first must be Informed about the activities of the program. 
Examples of methods to share this information are discussed below. 

1. General informatioii about the program can be communicated 
through brochures and posters* These should be distributed in 
public places such as doctor's offices, stores, etc. and at 
school board and town meetings. 

2. An "open house" can be held In the EEE office or classroom. 
When possible* this should be in conjunction with the 
elementary school "open house" or parent teacher night. 
Information about the program* including school projects and 
children's work should be displayed. A slide show is 
especially effective for sharing information about the program. 
To gain attendance by those other than parents of EEE children, 
the events should be well advertised. 

3. Schools which do not house an EEE classroom do not have the 
benefit of seeing the children "in action", even though 
children from within that district may participate In the 
program. So that they may feel more involved, bulletin boards 
containing photographs, artwork, or other projects can be 
placed in each school periodically . 
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4* To keep local school districts aware of all children 
participating In an EEE program, the principal should be 
notified each time a new child residing within their school 
district is found to be eligible, and each time a child moves 
outside the district* 

5* A town newspaper or school newsletter article can be written to 
describe program activities* A copy of the article, with a 
personal noto or memo, can be sent to individuals such as 
school administrators, school board chairpersons, and 
legislators^ Appropriate topics would Include activities in 
which the children are Involved (e*g*, instructional units, 
classroom visitors, field trips, or graduation ceremonies'/, 
courses, conferences, o^ presentations in which EEE staff 
participate; and wor^^cnops or meetings planned for parents* 

6* So that the community understands the benefits of EEE services, 
it is important to communicate follow-up data* After an EEE 
screening, an article can be written including the percent of 
preschoolers in the local community who attended the screening* 
At the end of each year, information regarding the number of 
referrals responded to, the number of children served, and the 
number of children entering kindergarten can be distributed io 
administrators, school board members and other Interested 
individuals* Most importantly, long-term data regarding the 
benefits of EEE services should be widely disseminated* This 
may be measured by the numbers of children no longer receiving 
special education services, by teacher and parent reports of 
satisfaction, and by other means discussed in Chapter 5, 
Program Evaluation* In addition to newspaper and newsletter 
articles for the public to read, this Information can be 
communicated in the form of "memos" or reports to school 
personnel. In whatever form the Information is communicated, 
the writer should take care that the material is written in 
terms which are meaningful to the reader* 

In addition to keeping the community informed about the EEE 
program, direct support should be elicited whenever possible* This can 
take many forms* 

1* Volunteers, including elementary, high school, and college 
students, parents, and senior citizens, can be used in the 
classroom for direct instruction and assistance during play and 
other activities* 

2* Individuals may also volunteer their time to share a special 
talent or resource as a classroom visitor or for a field trip* 
For example, a musician might bring instruments in to play, or 
a dance instructor may provide a creative movement class* A 
fire fighter may allow the children to visit the station, or a 
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farmer may welcome the class to visit the animals and ride on a 
hay wagon • 

3, Community members who have talents for drawing^ sewing^ or 
carpentry may be wll.ing to make classroom materials or 
adaptive equipment. Art, home economics, or Industrial arts 
classes are also excellent resources. 

4, Transportation needs of children may be met through volunteers 
or existing community carpools, 

5, Community members should be Invited to participate In 
activities which give direction to the EEE program, such as the 
development of a program philosophy, policies, or curriculum, 

6, Donations may be solicited for program needs. This may take 
the form of materials such as books, toys> or furniture. It 
may also Involve funds for special projects. Requests should 
be specific regarding the Item needed or the purpose of the 
project. Community service groups, parent teacher 
organizations, and local businesses are good sources for this 
type of assistance, 

7, Parents, advocacy groups, and other members of the community 
are essential to influence the funding of EEE services at the 
state and local level. They should be encouraged to contact 
school board chairpersons, local legislators, and their state 
senator and representatives to express their belief In the 
Importance of EEE services. At certain times, such as when a 
bill Is pending, the EEE staff may want to circulate addresses 
of legislators to encourage individuals to advocate for 
services. 

The EEE Coordinator should review and evaluate the program's 
ongoing efforts Involving school personnels advocacy groups, and otner 
members of the community on an annual basis* Consistent, frequent 
Interaction with many Individuals is essential so that the EEE program 
Is "owned" by, and Is a valued part of the larger community. 




Section VIII: NISCELLANEOUS PR0GRAf«4ATIC CONSIDERATIONS 



DEFINITION 

Miscellaneous programmatic considerations refers to guidelines for 
EEE programs In the areas of: physical spacer transportation^ and fiscal 
resources. 

RAHONALE 

Some programmatic considerations that are Important to the overall 
operation of the program do not fall neatly into any one of the major 
program components. However^ they are still necessary to ensure the 
delivery of quality services to young children with handicaps and their 
famll les. 

REGULATIONS 

State R^ulatlons 

Section 2191 Facilities (Annotat ed Standards for Approving Vermantts 
Public Schools) 

1. The design end operetlon of the school fecUltles ere in full compiience with oil 
eppliceble stete fire, heslth, end safety standards end the erchitecturel 
barriere code. 

2. The building end grounds ere cleen end tiell meintainad. 

3. Clessrooms ere free of overcrowding end suited to tha tseching stretegies 
employed. There is effective ecousticel separation between teeching stetions so 
thet leerning ectlvities in one erea do not Hietract from leerning ectivities in 
another. Storage specas era eppropriately designed for their intended purposes. 

4. Treffic flow throughout tho building is free of congestion. Clessroom ectivities 
are not disturbed by treffic flow. 

5. Rooms for edministretive end pupil services provide adequate working apace for 
these functions end necesaery accommodations for private conferences with pupils 
end parents. There is aefe end confidentiel storege of student educetion 
records. 

6. The environmental control systems of the school oparete without d^^strection to 
school sctivitias. Ventilation is sufficient to sssure thet the air is freeh end 
free of disegreeeble odors and steleness. Temperatures cen be meintained within 
comfortrble limits in elt occupied parts of the building. 
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7. AnciUery instructlonQL Qctlvltlaa teke pLaca In approprlata and convanientLy 
Locatad rooma. 



8. In tha achooL yard, school bus discharga and Loading and eccass to tha outdoor 
facUIMaa of tha school is auch that atudant safaty la not thraatanad by motor 
vahlcLa traffic, 

9. Noise of highway traffic, air traffic, or induatrial pLanta doaa not intarfara 
with school activitiaa. Tha achooL aite ia fraa from anvi ronmantal pollution. 

Section 2366.5 Transpnrhatlon 

Within tha limita of the funds budgatad for this purpoRO, tha Stata ahall pay actual 
transportation costs for pupils in tha caro and cuatody of tha Stata, for pupila anrollad 
in CofiiDiiesionsr-Oasignatad Prograna, and for pupils fundad undar 23BB.8 below, 

Tha actual tranaportation coats ara dafinad in 13 VSA S2951 to includa up to $300 par 
pupil par achool yaar. If a pupil csn ba pickad up on a ragularly schaduLad bus routs, 
transportation coats ^ra not aligibla. 

For school districts which raimburaa paranta for tranaportation, tha costs shall ba 
the customary rata of paycjant for tha diatrict. 

Vahlcla purchaaas ara rot allowabla nor ara amounts for vehicle dapraciation. In tha 
casa of raaidant'lal education, tha Department mey heve the option of includirig 
tranaportation casts in the pupil'a tuition. In the event thet funda ere not mede 
evaileble for the peyment of theae actual costs, the following procedures will be used to 
distribute eveileble funds; 

Section 236S.5.1 Priority Onas Care and Cuatody 

The StatQ is required by law to pay ell the coata of speciel educetion 
for hendicapped pupi le in the cere and cuatody of tha State. Actual 
tranaportation costs for thaae pupilo are paid firat from any existing 
funds for this purpose. 

Section 2386.5«2 Priority Tao: Extraordinary Transportation Coats 

Extraordinary costs are the emount by which the costs exceed the 85th 
percentile of the annual statewida distribution of eligible individuel 
trensportetion costs. 

Extraordinary costs shell be funded et 100% to the extent thet funds ere 
eveileble. Whenever funds are not edequete to cover these costs at 1C055, 
then the following formule shell be used to deitermine the stetewida 
percentega of payment. 

The totel costs submitted for extraordinary transportation shell be 
divided by the remeining funds eveileble for the trensportetion of 
hendicepped pupils. The result is the percent of payment thet shell be 
paid on en eligible per pupil besis. 
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Secttion 23B8.5.3 Priority Three: Basic Transportatlcn Costs 



Those costs below the 85th percentile of the annuel stetewids 
transportetlon costs ere considered "basic". Basic costs shall be peld 
by the Stete to the extent that funds are evel labia; peyment shell ba et 
e stetewlde percentage determined as follows: 

The totel besic costs divided by totel funds remaining for Priority Threi 
funding. 



Section 2366 .q^g^-^ft Funding fp p -?pf^^T ^1 Education 

Section 2366.1 Payments for %3Gcial Education and !Mlat8d Sarvices 



Within the steta funds mode evaileblo for the purpose of speciel 
education, ellocetions roey be 'aada for programs of spacial educetion and 
releted services for pupils who have been found to quelify under Section 



Section 2355.2 Special Educational Ihits Established by the Ctoooiissioner 



Administrative units to provide speciel educetion under 15 VSA S2944(a) 
may be established by the Commissioner of Educetion. These 
"Commissioner-Oeeignated" Progrems are opereted by e school district or 
other egency with Department epprovel and funding. The school district 
of eech pupil's town of legel residence is billed for the locel school's 
per pupil costs (or in esse of preschoolers? proreted costs) following 
plecement. Funding shall be provided for necsssery expenses in the 
following arees: 

1. Saleries end benefits for regular and substitute personnel besed on 
appropriate local salary schedules; 

2. Consumetle suppliesr library and audio-visuel meteriels, end 
textbooks; 

3. Field trips end activities; 

4. Initial or arfaitional items of equipment and furniture for 
instruction; endy 

5. Administrative and operetionel costs. 



Section 2^66.3 Savanty-fivo Parrant I^ynent for School District Ptorsofi.isl 



Saleries for speciel educetion personnel mey be funded at the 
rate of 75X of the sctuel seleryf not including fringe 
benefits. 



Approved specie $. educetion positions shall be funded in 
accordence with 15 VSA ffl948{b). Priority shall be given to 
the supervibory union with the lee it favorable ratio of 
state-supported special educators to total school-eged 
populetion of the supervisory union. No supervisory union 
shell receive funding for less then e besic staff of three 



Section 2S66.5.4 Pajmnt 

Payment will generally be mode on e semi-ennuel besis. 
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Section 2366.3.1 



Section 2366.3.2 




fuLL-tima equivBlent profeBsloneL positions. Eech 
supervisory union mey be granted one coordinetor of speciel 
education whose Job description shell insure essistence to 
tha school districts within the supervisory union in order to 
meet ell requirements involved in providing e free 
eppropriete public educetion for handicepped pupils. 

Section 2336.4 Funding for S0ec1al Education Classrooss 

Districts mey epply for reimbursement of 7S% C conetructian costs in 
eccordence with 16 VSA S3457e. (See elso 6240.1^) 



Section 2366.7 Steta Funding for Esssntial Early Kucation 

Section 2366.7.1 

Funds for Essential Early Education shell be distributed for 
progrems in the following order of priority: 

1. progrens currently funded by Vermont 
Depertraent of Educetion, individuel school 
districts, or any combination of school 
districts; 

2. new progrems. 

The Commissioner or a designee shell invite epplication prior 
to funding new progrems. Applicetions shell be submitted by 
individuel school districts or eny combinetion of districts 
for e single progrera. Proposals may provide for direct 
services or service through contact with enother itete or e 
privete egency. Applications shall be reviewed bu6 reted by 
a teem of three individuels appointed by the Commissioner or 
e designee. The Comnissioner or e designee shell specify the 
criteria by which applications will be rctede Such criterie 
shall Include: 1) the extent to which ths progrem 
encompesses a region previously unserved? end, (2) the extent 
to which the proposed progrems conform to the stenderds in 
section 236D of these rules. 

Maw progress mey be funded es either Commissi one r-Oe si gne ted 
Progrems [sc^e 2366.2) or es 75-25 Progrems (see 2365.3). 

Section 23B3.7.2 Li3cal District Billing for Ooaalaaloner Docignatcd EEE 
Prog rasa 

The school district of en Essentiel Early Educetion pupil's 
town of residence will be billed by the stete according to 
the following formula: 

The per punil cost of the school district is divided by 175 
days to determine deily cost per pupil. This deily cost Is 
multiplied by the number of deys the pupil is enrolled in 
an Essentiel Early Education Progrera. 



If the pupil is in e 1/2-^ey center progrem (4 or 5 deys a 
week), tho billing is based upon 5DX of the computed 
emount. If these percenteges are mora then tha emount thet 
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the State Depertraent actueUy spent on the student, the 
school district will only be billed the emount actuelly 
spent* 



Pro-rated per pupil coats ere computed on the besis of the 
nurnber of days the pupil Is enrolled. Absences are not a 
factor In the computetlons, 

COMMENT REGARDING REGULATIONS 

The State does not pay the transportation costs of children who are 
enrolled In Commissioner Designated programs. See Information Circular 
#70 for further Information. 

GUIOaiNES 

There are many facets of an Essential Early Education program which 
require planning. Some aspects allow many Individual choices by staff 
members, while others have limited options. Tho contents of this section 
address 3 areas which may require some creative planning by EEE staff to 
carry out "best practices." The chapters comprising this section 
include: 

Chapter 23: Physical Space - The chapter recognizes and emphasizes 
the Importance of the physical environment in which the young child 
learns. 

Chapter 24: Transportation - This chapter provides guidelines for 
enoyring that children who require transportation services recei/e 
them in a safe, timely manner. 

Chapter 25: Fiscal Management - This chapter addresses fiscal 
arrangements, emphasizing those services for which EEE programs 
ha"^ first dollar responsibilities. 



5 

260 



Chapter 23: PHYSICAL SPACE 



DEFINITION 

Physical space refers to how the environment, equipment and 
materials are designed or adapted to accommodate all aspects of the 
program. 

RATIONALE' 

All young children. Including those with handicaps, are active 
Individuals who need space where they may learn and grow In safety. The 
learning environment should be carefully planned and managed to 
efficiently assist children In acquiring and using targeted skills and 
Information, 

GUIDELINES 

General standards offered for public schools specify the health and 
safety features of environments that house young children. However, the 
elements that are appropriate or useful In nrovlding enriching contexts 
for children to play and learn ars not included. It is Important that 
current home and center-based programs pay attention to the arrangement 
of the learning environment to assist in the intervention effort. 

Bricker (1986) offers three principles which can be used to help 
guide the selection of learning environments: 

1. Because the appropriateness of the learning environment 
selected is determined within the context of the educational 
targets chosen for individual children and families, strategies 
for managing the environment also need to be individualized. 

2. Because of the dynamic nature of the learning environment, 
changes in any element may require adjustments in other areas. 
The environment should assist in accommodating change and 
adjustment. 

3. Because young children can become distressed when noise and 
confusion exceed their ability to filter out extraneous 
incoming stimulation, EEE services should be provided in 
locations reasonably free from confusion, disorganization, and 
Intense, uncontrolled stimulation, (p. 316) 
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Frequently, learning environment planning focuses on the richness 
and stimulating effects of activities provided for young children with 
special needs In a setting. However, the n»st important analysis of the 
learning environment should be based on the Individual needs of children 
and families within the context of established program goals and 
available resources. The following discussion addresses specific 
considerations regarding: 1) the use of physical space, and 
2^ equipment and materials In the learning environment which must be 
accounted for to Insure thut numerous opportunities for growth and 
development can tako place. 

Use of Physical Space 

Selection and arrangement of the physical environment where EEE 
services are delivered should consider the following aspects of the 
location: 1) efficiency, 2) functionality, 3) accessibility, and 
4) promotion of independence. Much of the content for this section was 
taken from Bricker (1986). 

EffirlQnry 

Environmental arrangements that enhance efficiency are often more 
pertinent for the parent or EEE staff member than to the child. 
Efficiency suggests that the physical space is arranged to make 
completion of tasks and activities smooth, easy and quick. For example, 
if art materials must be carried to an instructional area, engaged 
learning time may be lost. Or, if a mother must leave the bathroom to 
get a diaper, the child may be injured in her absence. Studying the 
physical set-up can yield information for arranging the learning 
environment to permit efficiency in conducting daily activities for 
parents and EEE staff. 

Accesslbmty 

Lack of access to equipment, materials, and the physical 
environment may result in reduced opportunities for children to practice 
and learn skills. For example, if toys are placed in a toybox, instead 
of on a shelf, it may require considerable time to retrieve them. If 
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cubbies are placed too high for small children^ a;< adult may need to get 
materials that are stored In them. 

Functionality 

This refers to the use of space and equipment In a way that Is 
helpful for the child. For example^ purchasing toys with many small 
pieces that require considerable hand-eye coordination may not be 
functional or safe for very young children. 

Procxyting Independency 

The environment can be arranged to promote Independent functioning. 
This means that children are allowed accessibility to those Items 
frequently needed. For example^ the bathroom can be equipped with a 
stabilizing bar^ a step stools and a nonsllp surface to encourage 
Independent toileting. Play materials can be kept on open selves that 
are easily accessible to encourage self-selection and Independent 
material management. A consistent daily routine allows a child to 
anticipate the next activity and prepare for it independently. 

Equipment and Materials 

When equipment is purchased, consideration should be given to 
safety, durability, flexibility, functionality, and the equipment's 
usefulness in arousing active participation from children^ Selection of 
equipment should be determined by the nature of the population being 
served. As a rule, the greater the number of activities that v\ piece of 
equipment is used for, the more satisfactory it is. Functionality refers 
to the equipment's capacity to assist the child in acquiring skills 
useful in other environments, for example, use of a real telephone. In 
addition, equipment that promotes the child's active engagement with 
his/her surroundings is preferable to items that promote more passive 
Involvement (e.g., watching). 

Equipment can be either general or specialized. General refers to 
items such as tables, chairs, small manlpulables, climbing apparatus, 
etc., that are found in most programs for young children. Specialized 
equipment refers to specific Items essential for encouraging more 
effective functioning of individual children or to make it possible for 



a child to execute a skin he or she could not otherwise perform. 
Technical assistance may be needed to purchase appropriate adaptive 
apparatus (e.Cj.* modified seats, bean bag chairs^ prone standing and 
kneeling boards) which may be needed for some young children with 
handicaps. A list g'' adaptive equipment representative of the kinds of 
specialized materials necessary to work with young children with 
multiple handicaps has been borrowed from the Implementation fiiHHfi f ^j^ 
Early Intervention Pronrnms For nhllHren from R^rth to Three in N^w 
Jersey and can be found In Appendix R. 

Materials used In the EEE program also should be selected to meet 
the unique needs of the young child with handicaps. They should reflect 
the curricular philosophy and provide a vehicle for meeting educational 
goals of the program. Whenever possible. Items chosen should facilitate 
generalization of skills from the classroom to other environments. 

The following questions should be answered regarding the materials 
that are to be purchased fvT the program: 

1. What skills* abilities* knowledge or understanding must a child 
have In order to use the material successfully? 

2. Is the Interest level and level of difficulty appropriate for 
the children who will use the material? 

3. Are there environmental limitations to using the material 
(e.g.* limited desk or table space)? 

4. What are the stimulus characteristics of the material 
(Auditory; visual; tactile)? 

5. Are the behaviors required to manipulate or use ^-he materials 
appropriate to the child's abilities? 

6. Does the material motivate? Does It require participation? Does 
the child receive reinforcement for responses? 

7. Is there a guide or set of directions provided? How much 
teacher preparation Is necessary to use the material? 

8. What Is the cost? How durable Is the material? 

9. Can the material be adapted to meet the needs of many children? 
Numerous toys are purchased by early educators for use with young 

children. Langley (1985) suggests that to deterrrlne If a toy Is 
appropi late for a specific child or group of children* consumers must 




review Its qualities with specific purposes In mind. Consumers need to 
consider the toy's safety and durability. The U.S. Consumer Product 
Safety Commission created guidelines for the selection of ^aia toys 
(which should also apply to materials chosen for the preschool program) 
that can br found in Appendix S. In addition, consumers should decide 
whether the size, texture, and sensory components of the toy are 
appropriate for the child/children who will use it. Further, it is 
necessary to discern if the toy can be adapted to accommodate the 
child's cognitive, sensory, motor, communicative, or social needs. 
Finally, some consideration should be given to the type and amount of 
supervision required for the child to play with the toy. 

Of prime importance is a determination of the toy's effectiveness 
toward enhancing developmental progress. A major issue to consider is 
whether a person or natural agent from the environment can be more 
effective in eliciting the child's behaviors expected to be evoked by 
the toy. Langley (1985) developed questions early educators should 
consider that can facilitate the selection, adaptation and application 
of toys which can be found in Ap^^endix T. 

Once the general guidelines for using the physical space and 
equipment and materials have been coP3ic'3radf the EEE program shoulu 
determine a system to organize and use physical space to facilitate the 
child's growth and development and to assist family members in acquiring 
targeted skills. 

One strategy includes the following four steps: 1) develop goals, 
2) devise a plan to meet the goals, 3) implement the plan;> and 
4) evaluate the plan's effectiveness. 

navel op Goals 

The effective use of space and equipment also requires the 
development of goals and objectives. These goals should lead naturally 
from and be consistent witn program goals and the lEP goals devtfloped 
for parti'^ipating children and families. For example, if a program goal 
is to enhance communicative development in participating children, then 
the physical environment should be arranged and equipment purchased to 
ongago children in communicative behaviors. In a center-based 
classroom, tha learning environment should be arranged in accordance 



with program and Individual child goals. Likewise* EEE staff who 
conduct programs In the home, should assist famries In arranging the 
environment to assist in meeting the lEP goals established for the 
Individual child. 

Devise a Plan 

Given a set of goals and objectives, parents and EEE staff can 
devise a plan that will organize the physical space and equipment 
(depending upon whether services will be provided in a home or a 
center-based classroom) to promote accomplishment of established goals. 
The EEE professional who conducts programs in the child's home, after a 
thorough analysis of the learning environment to detenniri<^ where to 
conduct instructional activities, sliould carefully plan tha time spent 
during the visit to insure that goals and objectives are attended to 
from visit to visit. Thus, EEE staff should carefully plan the 
activities to be conducted, assemble materials and equipment, and decide 
procedures for implementation and evaluation. In addition, strategies 
for family involvement should be included. The EEE staff should also 
have alternative plans to allow tor situations in which the original 
activity is unacceptable to the parents or child, or some unforeseen 
circumstance interferes with the original plan (e.g., the child's mother 
is ill). 

Likewise, if instruction occurs in a center-based classroom, 
preplanning and systematic presentation c*' instruction are necessary to 
maximize the impact of the physical enviror.iienv.. For sf ■'cific 
information about arranging center-based classroom learning 
environments, please see the Appendix U. 

Impi effent-tha- eiaa 

Once goals are developed and plans devised for reaching 
established goals, learning environments and equipment can be arranged 
to account for efficiency, accessibility, functionality and independence 
and be consistent with program and individual child goals. 



Evalliata tha Plan 

The determination of the effectiveness of the learning environment 
arrangements should be accomplished through objective evaluation 
procedures. This requires that the EEE staff person responsible for 
service delivery develop some simple method for determining if the 
arrangement is producing the desired impact. For '=>xample, a parent may 
be requested to observe a toileting behavior to determine whether the 
physical arrangement of the bathroom promotes Independent functioning. 

Staff delivering services within the family's home may s-.dve more 
restrictions in arranging space and equipment; however, families may be 
more agreeable to some changes, if such changes enhance the child's 
program and facilitaia caring for the child. 

SU»4ARY 

The arrangement of physical space and types of available en^ipment 
and materials are important parts of an instructional program. These 
elements can be planned and Implemented consistent with program and 
individualized child/family goals. A plan that promotes the effective 
arrangement of space, equipment, and materials will maximize teaching 
and learning opportunities. 



Chapter 24: TRANSPORTATION 

DEFINITION 

Transportation Is the act of physically connecting . child (or 
family) with a service, either by transporting a cnlld to a service 
provider, or by transporting the service provider to the child. 



RATIONALE- 



In order to be able to receive recommended services, transportation 
of the child and/or services Is necessary. 



GUIDELINES 

Probably no single operational problem has caused as much 
frustration for service providers as transporting children and families 
to and rrom programs. In Vermont, transportation is not mandated for 
any youngster. It is up to the discretion of the school board to develop 
a transportation policy. If the school board creates a policy that 
states t'liat they will provide transportation, it must be applied 
consistently (to both handicapped and nonhandicapped children). The only 
children who muiit receive transportation services are those children 
whose lEP's call for transportation as a related service (please see 
discussion below). 

If there are no local fundi for transportation and Ccnimissicr.er 
Designated program funds cannot be used, it will be necessary to find 
other means for transporting children to programs (i.e., center-based or 
day care). For example, it may be appropriate to ask parents to provide 
their own transportation for their young child if it is made clear (in 
writing) to parents that it is not a legal obligation. Parents, with or 
without the help Df the EEE staff, may devise their own plans for 
providing transportation, i.e., by using carpools. However the children 
are transported to the EEE program, adequate time should be spent or, 
designing a system that will work for each child. Some general 
considerations which should be addressed include: 1) transportation as 
a related service, 2) appropriate transportation services, 3) the adult 
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staff who are providing their own transportation to provide services to 
the child* or 4) adult staff transporting the child to the location 
where services will be prov.ded I1.e.» EEE center or day pfacement). 

Transportation as a Related Service 

Under what clrcumrtances should transportation be considered ? 
."elated service? There are no clear cut rules for answering this 
question. Some Individuals feel that transportation as a related 
service should be provided for all young children with handicaps. Other 
Individuals feel that because transportation services are not offared to 
other preschool aged children, there Is no explicit requirement to 
provide this service to young children with handicaps (except as a 
related service). The federal regulations define transportation (and 
other services) as a related service If It Is necessary In order for the 
handicapped child to benefit from special education. The Sta-ce of 
Washington's Implementation GuidR for Earlv nhlldhoad «?pec1a1 Fdnration 
Programs (1985) defines transportation as Including: 

1. Travel to and from school and between schools; 

2» Travel In and around school buildings; and 

3. Specialized equipment (such as special or adapted uses, lifts, 
and ramps), if required to provide special transportation for a 
handicapped student. 

As a related service, decisions regarding the provision of 
transportation should be made on an individual basi., by the child's lEP 
teem. The team needs to decide that the child is entitled to 
transportation services on the basis of his/her handicapping condition, 
i.e.. Does the child need this specialized service due to his/her 
handicap? For example, the lEP planning team may determine that a child 
noeds transportation as a related service because: 1) he/she needs to 
ret-eive special education services in a preschool setting, and 2) the 
child's handicap and the parent's inability to pro/ide transportation to 
the preschool prevents the child from benefitting from the needed 
special education services. However, the EEE staff need to keep in mind 
that if it is a Commissioner Designated program, those funds cannot b-s 
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used to pay for transportation costs («,ee Information Circular #70), 
Local monies or alternative funds wlli need to be obtained. 

Appropriate Transportation Services 

If transportation Is a related service as determined by the lEP 
planning team* the most appropriate transportation services for a young 
child with special needs should be determined by answering the following, 
questions: 

t 

1. Is a car seat or adapted device needed? 

2. Does the child need specific assistance (e.g./ wheelchair lift, 
transportation aide, or physical help) for getting on or off 
the vehicle? Who will provide the assistance? 

3. Is there a need for an aide to be assigned +o the transporting 
vehicle? ^ ^ 

4. Is transit timS for the child reasonable and suited to his/her 
endurance? 

Services to young chilcfren with handicaps. If not provided at home, 
need to be offered In facilities located so that a minimum (I.e., 60 
minutes, round trip) total travel time to and from the facility Is 
required. If the young child will be receiving services In a location 
other than an EEE center-based program (e.g.. Head Start, child care), 
the lEP team should dete nine how transportation will be provided to 
that location. Young c.illdren with handicaps will very likely need 
curb-to-curb transportation due to their disabilities and very young 
ages. In addition, bus aide assignments may be necessary for some young 
children. 

Transporting the EEE Professional 

When the EEE service provider Is being transported to the child's 
location (I.e., home or other day placement), either by driving 
him/herself or using some alternative means of transp-rtatlon, adequate 
travel time should be scheduled both to and from the program office, and 
between Individual service locations. In addition, funds should be 
allotted to reimburse the driver for mileage. 
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Adults Providing Transportation for Children to a Service Location 

EEE staff also need to establish policies and procedures for 
ensuring the safe and appropriate transportation of young children with 
special needs to the ocatlon where services will be provided by: 

1) identifying prerequisites for adults who provide 
transportation; 

2) providing Informfitlon to adult drivers; 

3) consulting with families about transportation needs; and» 

4) establishing a system for handling problems. 

Identlfyinn prerequisites for adtrlts pvnv<^ ^ ng tran«;pnrt:^-hfnn 

Although the EEE program should have adequate liability coverage 
(which may serve as a supplemental policy). It Is suggested that all 
Individuals providing transportation to locations for services or other 
activities (e.g., field trips) related to the program show evidence that 
they have: 

1. adequate liability coverage; 

2. a valid driver's license and have nr recent convictions; 

3. a vehicle that meets state car Inspection requirements and has 
adequate seat belts. 

If EEE staff are Involved with organizing a car pool or are aware 
of existing groups of parents who share In the transportation effort, 
they should notify parents that If they transport more than 2 children 
who are not residents of their home, their ve.hlcle must be classified a 
Class 2 School Bus. As such, there are several rules and regulations 
that need to be followed (e.g., flashing lights, a special license). 
Concerned parents should contact the Department of Motor Vehicles to 
find out rbout the regulations. 

Providing Infn rm atlon to adults whn trflnigport : y n ung children w^^^h 

special needs 

It must be recognized that most drivers (Including parents) and 
aides are not trained In special education or behavior management. EEE 
staff need to become familiar with the skills and needs of drivers and 
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aides riding with children in vehicles and provide Information and 
assistance to them when needed. Providing written materials, 
demonstrations or workshops are ways to relay the Information. A helpful 
resource Is entitled Transporting Hanrilrapp ed fj-niriftnt-^; A Rp^mirrB 
Manual And RpcnmmPnrlPd GiHrieHnP^ fnr j^r^hnnl T ran?;portat1on and .qpfirial 

Education P^r'^pnnpl by Dr. Linda Fran Bluth (1985). The document is 
available from the National Association of l>ate Directors of Sp5c1al 
Education (NASDSE), 2021 K Street, N.W., Suite 315, Washington 20006 at 
a cost of $6.00. 

ConSUltltKH Wit.h fam^Hp.^ 

Individual families also may need consultation from EEE staff 
regarding transporting thb r young child with handicaps. They may not be 
Informed about safety devices, methods of handling inappropriate car 
behavior, or positioning techniques. They also may be unaware of car 
pools and other cooperative means cf providing transportation that are 
available. Since the child's case manager is most familiar with the 
unique needs of the Individual family, he/she is most likely to consult 
with them in this regard. 

Establishing a svstftm for handHpg p-^hlf^^ 

If the child will be receiving services in an EEE center-based 
program or typical early childhood setting, and transportation is being 
provided by program staff, parents, or bus drivers, a designated staff 
member should be responsible for handling problems which occur in the 
following areas: 

1. Safety: e.g., seat restraints, wheelchair fasteners, two-way 
communication systems, 

2. Personnel: e.g., responsibility for loading and unloading, 
smoking or using foul language in front of children. 

3. Procedural: e.g., travel time, deUy time, refusal to' 
tr-nsport, dealing with medical emergencies, positioninij of 
physically handicapped children, tantrums and behavior 
problems. For any changes to occur in the usual transportation 
service (e.g., pick-up or drop-off site f^-^r a child). It is 
suggested the child's parent or guardian provide written 
approval before the change is made. 
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Chapter 25: FISCAL MANAGEMENT 



DEFINITION 

Fiscal management Is the obtalnment and management of funds for 
program operation. 

RATIONALE 

The acquisition and management of program funds Is necessary for 
Insuring the ongoing accessibility and adequacy of quality EEE services 
for all young children with handicaps. 

GUIDELINES 

It Is Important for Essential Early Educators to understand how the 
program Is currently funded, as well as to be aware of additional 
funding sources. In order to determine fiscal needs* a budget must be 
developed for the program. The following guidelines provide Information 
regarding: current sources of funding for EEE» other funding sources 
for the EEE program, and budget development. 

Current Funding Sources for EEE Programs 

In Vermont, EEE programs are currently funded In one of two ways: 
as a -'Commlsr.loner Designated" Program (89-313 funds) or as a "75-25" or 
"Mainstream" Program (94-124 funds). Coomlssfoner Designated programs 
are operated by a school district or other agency with State Department 
approval and funding. All children who are enrolled In a Commissioner 
Designated EEE Program generate 89-313 funds. 89-313 funds are designea 
to supplement , but may not supplant, state and Iccal monies. That is, 
if a specific aspect of a program has been funded by state or local 
monies, 89-313 funds may not be used to pay for this part of the program 
thereafter. 75-25 or Mainstream Programs are funded through 94-142 
funds, with state and federal funds paying for 75% of the salaries of 
EEE teachers, and the local educational agency paying for the remaining 
25%. The reader is strongly urged to read Section 2366 of the State 
Pegulatlons for further information concerning EEE funding and 
procedures for obtaining thess monies. 
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since 89-313 funds are supplementary, they can be used In a variety 
of ways. Some examples of allowable expenditures might be: 

1. tuition for regular child care or preschool settings; 

2. salaries and benefits for Instruction aides; 

3. additional work days beyond the regular contract for program 
personnel; 

4. summer services; 

5. consultation services beyond those Included In the state 
budget; 

6. class trips or special presentations? 

7. services to narents If directly relai:ed to child-centered 
educational objectives. 

Other Funding Sources for EEE Programs 

There are two other possible sources of funding to expand EEE 
programs: 1) the local school dlstrlct(s) in which the EEE program 
provides services* and 2) Chapter 1 or Compensatory Education monies 
which are distributed from the Department of Education to the local 
education agency. The EEE Coordinator needs to work with the Special 
Education Administrator to develop and present proposals for obtaining 
local school district and Chapter 1 funds to the Superintendent (and 
School Board). Developing a combination EEE-Early Compensatory 
Education program is encouraged, and the EEE Coordinator should review 
t'le guidelines presently being developed by the State Department for 
coordinating joint EEE and Earlv Compensatory Education programs. 

Deyoloplng a Budo^t 

In the spring of each year, guldel-nes are provided by the State 
Department for developing a budget for the following school year. For 
Essential Early Education Programs that are funded for the first time, a 
specific dollar amount for the total budget is provided. For continuing 
programs, the guidelines typically take the form of an allowable 
percentage increase in the total or in specific aspects of the budget. 

Budget development usually begins with salaries and fringe benefits 
for instructional and, where applicable, clerical staff. Salaries and 




fringe benefits account for the largest fixed expense In the budget. 
However, although salaries may represent a large percentage of an EEE 
program's budget, the EEE program also should give strong consideration 
to all possible aspects of providing a variety of service delivery 
options. Additional aspects of the budget will vary depending upon the 
types of services provided and the location In which they occur. For 
example, home-based programs will require -larger amounts budgeted for 
m-^^^age reimbursement. Outreach/consultative programs may require funds 
for child' care or preschool tuition. As programs work with a variety of 
children and families, funds may be needed to obtain consultation from 
other professionals (e.g.. Mental Health). The specific use of state 
funds will also vary as a function of local monetary and non-monetary 
contributions. 

Allowable expenses include: 

1. salaries and benefits for instructional staff; 

2. mileage reimbursement; 

3. substitute teachers; 

4. tuition reimbursement (for a regular child care or preschool); 

5. instructional supplies; 

6. purchase and repair of instructional equipment; 

7. purchased professional and technical services; 

8. administrative costs which may include: 

a.) salaries and fringe benefits for secretarial staff 

b) postage 

c) telephone 

d) office supplies and materials 

e) advertising expenses for recruiting new staff 

9. annual audit of budget; 
10. rent. 
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SAMPLE TRANSITION PHILOSOPHY AND POLICY STATEMENTS 



The following proposed philosophy and policy statements 
were generated by 32 teachers and principals from 5 
elementary schools in the Addison Northeast Supervisory 
Union- <June, 1986). ' 



Philosophy Statement 

It is the philosophy of this Supervisory Union that all 
children have the right to equal access to a quality 
education. Students with handicaps in this Supervisory Union 
shall be integrated into the least restrictive educational 
environment. 



Policy Statements 

* Each school will transition students with handicaps 
from one educational environment to the next with 
maximum opportunities for emotional, social, 
physical and academic growth. 

« Each school will have and follow a written set of 
transition procedures. 

* Each school will form teams which may consist of 
sending and receiving teachers, special educators, 
administrators and other appropriate people. The 
teams will be responsible for the implementation, 
monitoring, and evaluation of the transition process 
based upon the IE? and current policies and 
procedures in compliance with PL 94-142. 

» Each school will provide parents/guardians with 
opportunities to be actively involved in the 
transition process. 
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Survey of Community Resources 
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SURVEY OF COMMUNITY RESOURCES 

Name of Resource: ^ 

Mailing Address: 

Telephone Number: 

Director or Supervisor: 

Local Contact Person: 

Description of Services Provided: 



Eligibility Criteria: 

Costs to Families: 

Funding Sources: 

Interagency Collaboration Agreements (Areas in which the 
agency and EEE will work together): 



3iG 




APPENDIX C 
Matrix of Community Resources 



ERIC 



SUMMARY MATRIX OF COMMUNITY RESOURCES 
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Do^yoti sometimes wonder if 
he can hear you. ..or if he 
sees ivell enough? 

Does your child struggle with 
ivalking or talking? 

Does it seem like your child 
has no playmates or real 
friends? Is it because he can't 
control his behavior? 

Are you ivorried about her 
because she takes so long to 
learn new things. . . or 
because she doesn'tseem to 
learn them at all? 

Do you feel like it's not going 
to get better because you 
don't know how to help? 

here are other parents 
.like you. There are many 
children like yours. Essential 
Early Education (EEE) provides 
special help for these children 
(birth to school age) and their 
families. Essential Early Educa- 
tion is special education for 
handicapped children before 
they enter school. 
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WOULD YOU LIKE 
MORE INFORMATION? 

CALL: 

The Special Education Administrator in the 
school district in which you live. 

OR CALL: 

Kristin Hawkes 

Essential Early Education Consultant 
Vermont State Department of Education 
120 State Street 
Montpelier, Vermont 05602 
Tel: (802) 828-3141 

STATE OF VERMONT 
STATE BOARD OF EDUCATION 

Martha O'Connor, Chair Braltleboro 

Thomas P. Whalen, Vice-Chair Arlington 

Pmricia Ban Benninglon 

Barbara Forest Casllelon 

Robert S. Gillelle Montpelier 

Norma Rolh... Burlington 

Louise R. Swainbank st. Johnsbury 

COMMISSIONER OF EDUCATION 

Stephen S, Kaagan 
Deputy Commissioner of Education 

James G. Lengel 
Vermont Department of Education 
Montpelier, Vermont 
The Vermont Department of Education insures equal 
employment ^nd educational opportunities regardless of 
race, color, creed, age, handicap, national origin, or sex in 
compliance with federal and slate law. 

Funding for this brochure was provided by the US 
Department of Education, Office of Special Educatiori and 
Rehabilitation Services, through the Handicapped 
Children's Early Education Program, Grant G007901034 to 
the Vermont Department of Education. 

The views expressed in this brochure are not necessarily 
held by the U.S. Department of Education, 
Compiled and developed by; 
Kristin Hawkes, VT Dept. of Education 

Addison County Parent Child Center, 
Middlebury, Vermont 
with the help of the Essential Early Education Task Force. 
A Maureen O'Connor Burgess Design 
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REFERRAL TO ESSENTIAL EARLY EDUCATION PROGRAM 

HARTFORD SCHOOL DISTRICT 
Wilder Elementary School 
Wilder, Vermont 05088 



Referral Date: 

Child's Name: 

Date of Birth: 

Parent's Name: 

Address: ^ 



Phone Number: (Home) Work: 



Where parent(s) can be reached during the day: 



Referred By: 



Reason for Referral: 

Do parent(s) know of Referral? Yes No 

Physician(s) : 



Pertinent Medical History: 



Preschool Program and Preschool Experience: 



Directions to House: 



Toys and Activities Child Enjoys: 



OTHER: 
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FR?r Submitted by: Cheryl Foote 

klM^ Hartford EEE Program 



Child's Name 



INTAKE/REFERRAL INFORMATION 



Date 



Person taking information 



DOB Age 



Telephone 



Individual Referring ^^^^^ 

Reasons for Referral 



Family's Doctor or Pediatrician 

Child's Health History (check if yes) 

Allergy Seizures 

Recurrent colds, congestion Development Delay (in any area) 

Respiratory (breathing) problems ZZl LeaudSg Problems 

Vision Problems Gross Motor or Fine Motor Problem 

Hearing Loss Speech Problems 

Ear Infections Language Problems 

Check appropriate box 
Yes No 



2. 



Was your child's birth normal? If no briefly describe 
Is your child seen regularly for well child visits? How often 
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3. Do you feel your child's development is progressing well for his/her 
age? or in comparison to other children of his/her ags 

4. Do you have any concerns about your child's vision? 
Has vision been checked by a doctor? 

5. Do you have any concerns about your child's hearing? 
Has hearing been checked by a doctor? 

6. Does your child sometimes have difficulty understanding what you are 
saying to him/her? ^ 

7. Do you feel your child talks as well as other children his/her age? 
How does your child communicate his wants or needs to you 

^gestures ^sounds words sentences 

9. Can you and other family members understand what he/she says? 

10. Has yoJir child ever had any 

, accidents fractures concussions 

11. Does your child's behavior cause you concern? Describe briefly if yes 

12. Toilet Training (if age appropriate) 

in process of trained 

day nlRht 



other Professionals Involved with Child/Family (i,e. doctors, health specialists 
public health, visiting nurse, counseling agency, SRS) ' 



D^veSmenrcUnic)""' °i«-<i"« °f Connnunication. Child 



. What is approximate receptive language level? 

Is there a communication system? 

. Is he/she walking (at what age) 

Does he/she have an identified medical/physical condition or syndrome? 

Is one suspected? 

Is there a possibility this is a mulci-handicappped/multi-needs child? 



Refer to Ira Allen Regional Program 
Evaluation at Local Program 



Submitted by: Bonnie Clapp 

Ira Allen EEE Program 
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EEEC 4/85 



ESSENTIAL EARLY EDUCATION PROGRAM 
RR 1 BOX 307 
GRAND ISLE, VT O5/158 
372-6942 



Child's Names 

Parent ( s ) s 

Telephones 



REFERRAL REPORT 
D.O.B. 



Address 



Person referring child: 



Reason for Referral, Areas of concern: 



Age 



Other professionals/agencies involved with family/child: 



Directions to home: 



Comments: 



Next step:_ 



Person recording referral: pate 

Submitted by: Cathi Wiest-Brown, QOQ 
^ Grand Isle EEE Program '^^'^ 



Swanton 

Highgote 

Sheldon 

Franklin 

Bokersfield 

Berkshire 

Enosburg Falls 

Montgoiiicry 

Rich ford 
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ESSENTIAL EARLY EDUCATION 
PRESCHOOL PROGRAM 

Sholdon Elementary School 
Sheldon* Vermont 
933-8883 



Child's Name: 

ParentCs) : 

Address: 



Referral Source: 

Reason C^r Referral: 



REFERRAL LOG 



Date: 



EEE Staff: 



DOB:. 



Telephone: 



Contact Person: 
Telehone: 



Assessment Information; 



Professionals/Agenciefi who have bee n involved with the Child/Family . 



Notes/Comments : 



Next Steps/Pro.lected Time Line : 
Activity 



Pinal 
Date 



Final 
Date 



Parental Permission for Testing 
Classroom/Home Observation 
Staff Assigned 

Initial Evaluation Date 



Activity 

Parent Interview 

Add^.tional Interview 

Basic Staffing Team Meets 
to Discuss Eligibility 

Parental Notification of 
Results and Subsequent 
Procedures 



329 



O Submitted by: 



Mark Sustic 

Franklin NW/NE EEE Program 
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Release of Personally Identifiable 
Information Form 
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ORAx\-GZ SOUTHWEST SUPERVISORY UNION m 
CONSENT FOR THE RELEASE OF PKRsnMA LLY IDENTIFTART.F n.TA 

I. Specification of the records to be disclosed: 




II. The purpose(s) of disclosure is/ 



are: 




III. Describe the party or class of parties to. who. the disclosure .ay be .ade: 



Date 



Parent or Guardian 
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Date 



Eligible Student 



NOTE: 1. If the dominant language of the home is other- than English this f«r. 
must be completed in that language as well as English! 

2. Parents may have copies upon request. 

3. Eligible students may have copies upon request. 

If you have any questions regarding this request, please call 



(Telephone Number) 



f!^i!/^f" ^° "^^^ release of school records to educational 

i'Jiat ' psychological and med":r ^'' 

evaluations, courts or probation departaient, and other third parties.) 

White - School 
Canary - SPED Coord. 
Pink - Parents 



Submitted by;' Steve Kinney 

Orange Southwest EEC Program 
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ESSENT-AL EARLY EDUCATION 



OFFICE: BEEMAN ELEMENTARY SCHOOL 
NEW HAVEN. VT 05472 



PHONE: 802453^73 



Permission is hereby granted to Essential Early 
Education Program to: 



1. Secure from: 



2* Release to: 



any and all educational records, including psychological 
records (if any exist) that may be pertinent to 

Name of Student/Students 



Signature of Parent /Guardian 



Date 
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Y-rrtr- . • BRISTOL- LINCOLN- MONKTON. NEW HAVEN -ST/^RKSBORO 

fcKjC Submitted by: Sally Kail em 

Addison Northeast EEE Pro g ram 



APPENDIX G 
Screening Summary Form 



ESSENTIAL EAP.LY EDUCATION 
PRESCI-iOOL PROGRAM 

SCREENING SUMMATIVE DATA 



CHILD'S 


PARENT'S 
NA.iE 


DOB 


PHONE 


KEFEP.RED 
BY 




RESULTS OF TESTS 










DENVER 


4i+Year Olds 

McCarthy 


HPARI NR 


VI S ION 


SPEECH 


FOLLOW UP 



























. 


















; 































: 
























■ 


























; 
























! 

































































































1 






















1 


1 
























1 
1 
1 












1 












1 . . I 

! 
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GRAND ISLE SUPERVISORY UNION 
ESSENTIAL EARLY EDUCATION 
SCREENING SUMMARY 

TOWN: 



BIRTH 
YEAR 



198- 



198- 



198. 



198- 



AGE BY 
12/8_ 



ESTIMATED 

TOTAL 
POPULATION 



NUMBER 
SCREENED 
DATE 



NUMBER 
SCREENED 



PERCENT 
SCREENED 



CUMULATIVE CUMULATIVE 



PASS 



RECHECK 

NEXT 
SCREEN 



EVALUATE 



TOTAL 



336 



Submitted by: Cathi Wiest-Brown, *• qq^-} 
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SCREENING TIME LINES 



December 

1. Review al3 publicity material from previous year for copy chanees 

2. Update lists of individuals and agencies to receive written 
information and publicity. 

3. Prepare budget and submit to Superintendent. 

4. Secure any give-aways (McDonald's) or flyers going into other 
mailings. 

January 

1. All copies to be printed to BHS print shop by January 3rd. 
February 

1. See each principal individually to review procedures for day of 
screening (complete Screening Checklist). 

2. Secure workers for screening stations at each school. 

March 

1* Jll. printed publicity material mailed out from EEE. 

2. Train new screeners. 

3. Order screening tool; check contents. 

4. Purchase film and other expendables for screening. 

5. Prepare traveling attache case for daily screening. 

0. Information to school secretaries. 

7. Information to all principals. 

8. Remind Burlington School Department (Superintendent's secretary) 
to contact newspapers and TV people. 

^* interJili^^"^^ publicity coverage, i.e., newspaper article, TV 

April 

1. Screening at each school; staffing of each child after scre^iint 
in each school. ^ 

2. Follow up letters to parents (cne week after screening date). 

1. Individual appointments with parents and EEE Director to discu«?s 
screening and recommend full evaluations. 

2. Schedule full evaluation for June or fall, whichever is most 
appropriate. 

3. Dates of next year's screenings to Superintendent for calendar. 
June 

1. Full spring evaluations completed; CET meetings to determine 
eligibility and recommend placement. 

2. Send screening results to principals. 

3. Add general screening results to longitudinal data collection 
information. 



Submitted by: Bonnie Clapp 
<j Ira Allen EEE Program 339 

ERIC 



PRE-SCHOOL SCREENING CHECKLIST 

1. Develop a list of parents of 3 & A year olds from voter list 
census information. 

2. Draft a^ letter announcing the screening. 

3. Distribute press releases, three weeks prior to the screening. 
^. Make and post posters. 7-10 days ahead. 

5. Send letters to parents of list developed in number 1, 2 weeks 
prior to screening. 

6. Devise a scheduling form and give to scheduler 2 weeks prior to 
screening. 

7. Schedule parents who call for an appointment. 

J. All elementary students will carry home announcements, 2 weeks 
ahead. 

Conf- ot Headstart, WIC, day cares, pediatricians, dental clinics, 
health nurses. 2-3 weeks aHead. 

>-^y parents of EEE students of the screening date. 
Co..wjct PTO re: free transportation. 

12. Finalize materials to be used, sign out extra DIAL R from 
Trinity. weeks ahead) 

13. Purchase name tags and put kids names on. 

14. Fill out top of score sheets. 

15. Arrange for student volunteers, and train them, (one week ahead) 

16. Put signs up at school to help parents locate areas i.e., 
Pre-School Screening, Vision, Hearing. 

17. Make Playdough for play area. 

18. Confirm Vision and Hearing stations with school nurse. 

19. Meet to finalize plans, (a few days ahead) 
20- Set up physical space, day before. 
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OPTIONAL 

1. Contact community organizations to donate money for polaroid film 
for screening one month ahead. f i 

2. Arrange for the use of a polaroid camera 

3. Purchase film. 



Submitted by: Mark Sustic 

Franklin NW/NE EEE Program 
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Evaluation Plan Form 
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SwQntcn 
Highgato 
Sheldon 
Frenklin 
Sekersfield 
Berkshire 
Enosburg Falls 
M itgofnery 
Rich ford 




mNKCIN SUPERDI^ORU UNIONS 



ESSENTIAL EARLY EDUCATION 
PRESCHOOL PROGRAM 

Sheldon Elementary School 
Sheldon, Vernxsnt 
933-8883 



Identifying Information 
Child's Name 



EVALUATION PLANS 



Date of Birth 



Program: 
Grade : 

Years in School: 



Franklin NW/NE 

Preschool 

Preschool 



Evaluation Area 


i-» V CI J. ud i«XLiii VUcot ions 


Procedures to be Used 


Physical 






Characteristics 


^Is the child's vision 


^Vision Screening 




within normal limits? 


^Observation 


Vision: 


^Not an area of concern 


Interview with 




at this time. 


Parent 

Physician 

^Other 

^Other Procedures 


Hearing: 


Is the child's hearing 


^Hearing Screening 




within normal limits? 


^Observation 




^Not an area of concern 


Interview with 




at this time. 


Parent 

Physician 

pother 

^Other Procedures 


Health/Medical 


Are there any health 


^Observation 




medical concerns? 


Interview with 




What effect does this 


Parent 




have on the child's 


^Physician 




level of development 


^Other 




in "the skill areas? 


^Other Procedures 




^Not an area of concern 






at this time. 
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Evaluation Area 



Evaluation Questions 



Procedures to be Used 



Motor: 


What Is the child's 

level of deveopment? 

Not an area of concern 

at this time. 


McCarthy Scales of Children's 

Abilities (MSCA) 
Battelle Developmental 

Inventory (BDI) 
Bayley Scales of infant 

Development (BSID) 
Woodcock Johnson Scales of 

Independent Behavior (SIB) 
Other 




What is the child's 

level of development? 

Not an area of concern 

at this time. 


Battelle Developmental 

Inventory (BDI) 
Woodcock Johnson Scales of 

Independent Behavior (SIB) 
Other 


Cognitive 

Intellectual 

Characteristics: 


What is the child's 

level of development? 

Not an area of concern 

at thl8 time. 


McCarthy Scales of Children's 

Abilities (MSCA) 
Battelle Developmental 

Inventory (BDI) 
Bayley Scales of Infant 

Development (BSID) 
Woodcock Johnson Scales of 

Independent Behavior (SIB) 
Other 


Articulation: 


What is the child's 

level of development 
in this area? 

Not an area of concern 

at this time. 


Goldman-Pristoe Test of 

Articulation (GFT\) 

Oral Peripheral Mechanism 

Examination 

Spontaneous Speech Sample 

Other 


Language; 


What is the child's 

level of development 
in this area? 

Not an area of concern 

at this time. 


Test of Basic Concepts (BOEHM) 

Peabody Picture Vocabulary 

Test--Revised (PPVT-R) 
Sequenced Inventory of 

Communication Development (SICD) 
McCarthy Scales of Children's 

Abilities (MSCA) 

Spontaneous Language Sample 

Woodcock Johnson Scales of 

Independent Behavior (SIB) 

Preschool Language Scale (PLS) 

Other 


\r 







Evaluation Area 


Evaluation Questions 


Procedures to be Used 


Social/Adaptive: 


What is the child's 

level of development 
in this skill area? 

Not an area of concern 

at this time. 


Battelle Developmental 

Inventory -Adaptive Domain (EDI) 
California Preschool Social 

Competency Scale (CPSCS) 
wuoucocK jonnson Scales of 

Independent Behavior (SIB) 
Minnesota Child Development 

Inventory (MCDI) 

Classroom/Home Observation 

Other 


Emotional/Behavioral 
Characteristics: 


What is the child' r 
level of development 
in this area? 

Not an area of concern 

at this time. 


uiassroom/nome Observation 

Interview with 

Parents 

Physician 

Other 

Other 


Current Life 
Circumstances: 


Is the child getting 

appropriate opportun- 
ities to develop skills 
at home? 

Not an area of concern 

at this time. 


Observation 

Interview with 

Parents 

Physician 

Other 

Other 



Kext Steps/Time Liae 



Projected 

Final Date Activity 

Parental permission for Testing Signed 

Classroom/Home Observation 

Initial Evaluation Date 

Additional Evaluation Date 

. Parent Interview 

Additional Interviews 

Basic Staffing Team Meets to Determine Eligibility 

. Parental Notification of Evaluation Results and 

Subsequent Procedures 



Date 
Date 



EVALUATION PLAN 

A. Identifying Inf orroa-fcion 

Pupil'a Name School 



. Grade \ years in school_ 

B. Reason (s) for Referral 



C. Evaluation Areas 



Evaluation Area 


Evaluation Questions 


Procedures to be Used 


Phys ical Character is tics 
{Vision, Hearing, Motor, 
Health/Medical) 






Emotional/Behavioral 
Char ac te r is tics 






Current Life Circum- 
stances (Family, Community 
and Environmental Factors 
that might influence 
learning ) 
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Evaluation Area 


Evaluation Questions 


Procedures to be used 


Current Level of Funda- 
mental Skills (Speech 
and Language, Social/ 
Adaptive, Self-Help, 
Gross/Pine Motor, Cog- 
nition (preacademic)). 







D. Classroom Observation 
Staff Assigned 



Date 



E. Next Steps/Time Line 



Basic Staffing Team Member Completing Form 



Date 



Submitted by: Cathi Wi est- Brown, 

Grand Isle EEE Program 
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Addison Northeast School District 
Essential Early Education 
Evaluation Plan 



Identifying Information 
Child^s Name 



Date of Birth Program School Year 

Reason for Evaluation 
Based on the results of 

child's name ^ d^a^t^e^ 

ohpn^pJ"h r„"°"i? ^^^^ ^° evaluate his/her skills in the areas 
ol r.i ^ • The specific procedures to be used have also been 

\ J^^'" evaluation results will help us in determining 
whether the services provided by the Addison Northeast School 
District's Essential Early Education Program would be beneficial 



Evaluation Area Evaluation Questions Procedures to be Used 



Ji^?:?" Are vision & hearing -parent questionnaire 

u li^l. , withm normal limits? -parent interview 

Health/Medical Has child any health 

Problems? 



Language: what are the child's -language sample 

J^alKing strengths & weaknesses -MLU analysis 

Listening in language? What -PALD 

Understanding is child's develop- -PPVT 

mental level in -Preschool Lang. Scale 

language -Bracken 



Articulation : 
How the child 
pronounces 
sounds 
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Is the child ' s 
speech easily 
understood in 
conversation? 



Other Speech Areas 
Fluency 

Voi ce (hoarse, 
CO high , too 
lo'j, nasality) 



Is voice quality 
appropriate? Does 
child repeat, hesitate 
or prolong speech? 
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•Goldman Fristoe 
•Weiss Articulation Test 
•Oral-peripheral exam by 
SLP 

•speech sample 



•observation by SLP 
•tape recorded language 

sample 
•analysis of syllables 

per minute 
•analysis of syllables 

stuttered 



Evaluation Area 



Evaluation Questions 



Procedures to be Used 



En V ironmental 
Factor s 



Cognitive 

(understanding 
concepts & 
ob j ect 

relationships) 

Fine Motor 

(small muscle 
coordination ) 

Gross Motor 
(big muscle 
coordination ) 



What are the most 
significant factors 
influencing the 
child's learning? 



What is tne child's 
developmental level 
in each skill area? 



'Observation 
•parent interview/ 

questionnaire 
questionnaire based 

Bat telle Scale 



on 



•McCarthy Scales of 

Children 's abilities 
►Battelle 
>Minneso ta 



Social/Self-Help/ 
Adaptive Behavior 



Does the child ' s 
behavior interfere 
with learning? 



CI a s s r o om Observation 



-parent interview 
-questionnaire based on 

Battelle Scale 
-Observation 
-Minnesota 



Date 



Staff Assigned 

Next Steps/Time Line 

The Essential Early Education Program staff will meet on 

to discuss these evaluation results and to determin~If" 

your child is eligible to participate in the Addison Northeast 
District's Essential Early Education Program* 



E. 



Staff Member Completing Form 



Date 



Submitted by: 
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Sally Kallem, 

Addison NE EEE Program 
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DATE: 



PRIOR NOTICE AND CONSENT FOR EVALUATION 



Winooski Supervisory Union 



Dear 



We would like to inform you that your child is 

being referred for individual testing which will help us in 
his/her educational planning. Referral was made for the 
following reasons: 



Below is a description of the tests which we would like to 
have administered to your child. 



AREA TO BE EVALUATED 
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TEST OR 
EVALUATION PROCEDURE 



WHAT EACH 
PROPOSES TO MEASURE 
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"^^^^ ^"^ information which you feel might be 
helpful m your child's evaluation or which you would like 
the Basic Staffing Team to consider, please submit it to me 
no later than 

Testing results will help us in determining your 
child's educational needs and in planning the most 
appropriate program. You will be informed of the results of 
these tests and will have an opportunity to review all 
records and procedures relating to this evaluation. 

Since it is a legal requirement that we receive your 
written consent before we proceed with the testing, we would 
appreciate your signing this permission form and returning 
It as sopn as possible. Your signature indicates that you 
have received the attached full explanation of your rights, 
that you understand these rights and that you grant 
permission for the testing to proceed. If you have any 
questions, please feel free to contact us. 

Thank you very much for considering this request. 

Sincerely , 



I understand and agree to the above described actions. 
I also understand that the granting of my consent is 
voluntary and may be revoked at any time. I do not require 
the services of an interpreter as English is my primary 
language and I understand all that this letter implies. 

I willfully grant my permission to evaluate my child 

Date: Signature: 

I refuse permission *-,o evaluate my child. 

ATTACHMENTS: 

Parental R'ghts 

Description of Tests to Be Administered 

Parental Input to Evaluation Plan 



Submitted by: Laura Meyers 

Winooski EEE Program 
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PARENTAL INPUT TO EVALUATION PLAN 



Please complete this form and send to the Basic Staffing 
Team so that this information will be considered by the team 
in their comprehensive evaluation. 

1. My child is interested in: 



2. My child is ready to learn: 



3. My child's strengths are: 



4. My child's weaknesses are: 



5. My child's attitude toward school is: 



Child's Name: Date: 

Child's Teacher: School: 

Parent's Signature: 



F Dlr Submitted by: Laura Meyers orn 

Winooski EEE Program '^^^ 



WINOOSKI SPECIAL EDUCATION PROGRAM 
DIAGNOSTIC AND ASSESSMENT INSTRUMENTS 
ESSENTIAL EARLY EDUCATION 



BATTELLE INVENTORY OF 
DEVELOPMENT 



BRIGANCE DIAGNOSTIC 
INVENTORY OF EARLY 
DEVELOPMENT 



SEQUENCED INVENTORY 
OF COMMUNICATION 
DEVELOPMENT 

ARIZONA ARTICULATION 
PROFICIENCY SCALE 



SKILLS CHECKLIST 



AUDIO RECORDINGS 



LANGUAGE SAMPLE 



OBSERVATIONS 



TEST OF AUDITORY 
COMPREHENSION OF 
LANGUAGE 

PATTERNED ELICITED 
SYNTAX TEST 

PEABODY PICTURE 
VOCABULARY TEST 

EXPRESSIVE ONE WORD 
PICTURE VOCABULARY 
TEST 



Assesses a student's abilities in 
the following domains: Motor, 
Cognitive, Communication, Personal/ 
Social and Adaptive. 

Assesses a student's abilities in 
the following domains: Motor, 
General Knowledge and Comprehension, 
Speech and Language, and Self-Help. 

Assesses a student's receptive and 
expressive communication abilities. 



Assesses a student's use of speech 
sounds in various positions in words 
and/or sentences. 

Assesses a student's current level 
of performance in motor, cognitive, 
communication, self-help, and social 
domains. 

Taping of language for possible 
analysis . 

A written sample of the child's 
language for possible analysis. 

Observations of students in the 
school and/or home environment. 

Assesses a student's ability to 
understand syntactic and semantic 
aspects of language. 

Assesses a child's ability to 
and use grammar. 

Assesses a child's understanding 
of vocabulary items. 

Assesses expressive vocabulary. 



Submitted by: Laura Meyers 

Winooski EEE Program 
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APPENDIX J 

State of Vermont Approved List of Assessments 
in Special Education 



ERIC 
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ACCEPTED TESTS FOR SPECIAL EDUCATION ELIGIBILIIX 
Essential Early Education 



Denver Developmental Screening Test fo-s o\ /nnco., r . 

^ssesim^rt i?'L;arnIna°^T'^^ Indicators for the 
inc. Learning - Eevxsed, Child craft Foundation, 

"^PoSJflt??^^^?^* Preschoolers (MM) (2 9-5 =1 

«=?a^h?1c°?efSInf?:^n: Tt 

Corporation (4.0-6.5), Psychological 

'^DM^ieacMnSScef^^"^"^ ^=--^"5 '^"^ (0-=-0), 

Serriu"'" - Test (5.O-7.O) 

Cororehpn^^,,, Tli5tru»Pn<-./pn^<v.i, jf- 

Mccarthy Scales of Children's Abilities (2 s-s .;i 
Psychological Corporation ^'"^"'■^^ (2.S-8.5), 

leSilcef'"^"""*"' inventory (0-8. 0), DIM Teaching 

2r~i' -id- 1--' - 

'1es?Lri^?vai?^Sc!''"'^ ^^'^"l^^ic 
"'cogoratiS °' Development (0-2.5,, Psychological 

""'sf^^^ce^'lnl!'"' '^"^-^ *-erican Guidance 

%iJs%^f=^s=sso^sirte^^^ - 

Speech and Lancmaqe 
Lancmaae 

''^IL-Ed^^''^^ "^"^^^^ (^2^)' (3.0-7.11), 

"""or^orSion (^"^^ ' Psychological 

Peabody Picture Vocabulary Test - Revised (PPVT-Rl (2 5 
up), American Guidance Service, inc ^ ^ 

UACL R) (3.0-10.0), DLM Teaching Resources 

Language Scale (is months to 7.0), 



~'lS.pS?rKS?eSi?ri^4 DM Teaching Resources 
Harrill'"= - ^"gnostic seal. (2.5-7.11,, 

Test of Language Development (TOLD) (4.0-8.11), Pro-Ed 

Magtive Behavin-r 

""le^icef ?^c!"^ ^""""^^ ^=^1"' suiaance 
Classroom or Home Observation 

''^Iro-L^^'''^ (TOESD) (3.0-8.0), 

SiiLoS^S?L'^n^^^^^^ (4.0-16.0), Achenbach 
ninnesota Child Development Inventory fMCDl^ 7r,««+.;,^ ^- 
6 years). Behavior Science Systems; Inc? ^ 

criterion Referenced AssessTHPni-c /TTr p Devp,inp ^^„^ 

months), Kaplan Press 
LAP (36-72 months), Kaplan Press 
Brigance Inventory of Early Development, ro-7 
Curriculum Associates F*a«nt, loy.o). 

Behavioral Objectives System for pLT^^J ^^ 

Thousand simberg,%?&Slo'?SiLersi?v'o? ^I'^^'^U 
Ira Allen Essential Early Education Centfr VJ ^f?"°nt) 
Hawaii Early Learning Profile (HEL?) tS-fo: voSt 
spontaneous Speech/Language Sample ^ 
Marshalltown Behavioral Developmental Pro^iio /o m,. 

Marshalltown Project Profile (0-6), The 

Callier-Azusa Scale (0-9.0), University of Texa- n=.n 
Bejry/Buktenica, Developmental Test of visual SLnr ^^^^ 

Integration (2.0-5.0), Follet visual Motor 

Environmental Language Inventory, Merrill 

''^aIsoc?™"'' ''^^'^ " ^^"'^^^ Canadian 
Portage Checklist (0-6.0), Portage Project 
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Publishers' Addresses 
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t?vf4^,: ?SoMiLS 'siZT'l ^fYchiatry, University 

prospect Street, Burlington, Vermont 05405 

MliSIsltelslSr BOX IIOS, Kinneapolis, 

Charles E. Herrill Publishing Company, Colimbus, Ohio 

Srai^fjf = Avenue, Palo 

cunriculm. associates. North Bellerioa, Massachusetts ' 
DIM Teaching Resources, otv, DIM Park, Allen, Texas 75002 
cSicagof^iiSSI "-""^^ Boulevard, 

2??il-sSr'' "i"-t°"-s-le», Korth Carolina 

Portage P: ,jeot. Box SS4, Portage, Wisconsin 53901 
Pro-Kd, 333 Perry Brooks Building, Austin, Texas 78701 
Psychological Corporation, 757 Third Avenue, New York, Hew York 

Scholastic Testing Service, 480 Mever Roar^ ts r. « , 
Bensenville, Illinois 60106 ^ ^' 1056, 

?owa"5fl58'"°"" S^--t, Marshalltown, 

The University of Texas at D=Mlas, Callier Certer- frsr- 
Co^unication Disorders, 1966" Inwood lllT; Sa^^a%^'?Las 75235 

'tlklto292T'''-^' Road, Cranston," Rhode 

University Park Press, 233 East Redwood Street Baifi™n>-o 
Maryland 21202 s>treeT:, Baltimore, 

Western Psychological Services, 12031 Wilshire Biv? Tn= 
Angeles, California 90025 ^-L^nire Blvd., Los 
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APPENDIX K 
Sample Written Evaluation Report 
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EVALUATION PLWI 



A. 



B. 



Identifying -Information 
Pupil's Name Jack - 
D.O.B. 



School 



Grade 3 years 10 nmths v=.= -^^ • , L 
Years m school ^ 



Reason {s\ -for Referral 
C. Evalue.cion Areas 



Evaluation Area 



Current Life 
Circunstances 

(family, connunity 
and environmsnL") 



Physical 
Characteristics 
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Language 
(jia :cac te'ris tics 

E:q>ressive, deceptive 
Articulation 



E nptional/Behavioral 
characterxotics 



Evaluacion Questions 



What are tiie ajrrent life 
circums tances ? 
What skills does Jack 
conplete indep or need 
assistance with at hone? 

Is Jack's hearing and vision 
within normal limits? 
What is the current status 
of Jack's Tifidical problenB? 
What are tiie educational 
inplications? 



Procedures to "be Us 



ed 



1. Parent Interview 
at honH visit 



What is the current level 
of Jack*'s expressive and 
receptive language skills? 
\hBX: ar3 characteristics of 
his arti.culation? 
How does his positioning and 
physical characteristics 
affect his speech? 



Does non-conpliant behavior 
interfere with learning? 
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Attenpt vision screening 
with Allen Cards. 
1. Eequest records from Dr; 
Ophthalrologis t , Phone 
. if necessary. . 

3. If cont, difficulty with 
vision testing, VAB 
consult. 

4. Train for hearing scree:v 
ing, refer if no siiccess 
by 1/87. 

5. Request records from Dr. 

6. Discuss wei^t concerns 
P.T. /O.T. 

la. SICD-Sequenced Inv. of 

Coiim. Dev. 
lb. PPVr and EOm?T 

(Expressive One-Wbrd 
Picture Vocab. Test) 
(Kemem. Vision) 
Language Sanple MLU & 
utterance types 
Oral peripheral Exam 
Infomal artic. assess 
Msasure # of syllables* 
per breatii w/o tenseness 
in voice w/o extraneous 
npyeirent 

Classroom Observation 
% requests coqplied w?.thin 
one on one situation- 



Evaluation Area 



Current Level of FmdanEntal 
SklUs 



D« Classroom Observation 
Staff Assigned 



Evaluation Questiox^s 



Wxat are Jack's strength & 
needs in Cognitive,. Self- 
Help, Fine and Gross MDtor? 
What is the current level of 
his nobility in his ^viieel- 
chair? 
Goals? 

Bow inL^t Jack best use a 
conputer? 
Goals? 



Procedures to be used 



Nov. 18th 3:30 



i 



1. Bay ley Scales of Infant 
Development 

2. Battelle Developmental 
Inventory 

3. Observation-Environments. 
Inventory 

4. OT/PT Evaluation Ask 
prognosis for v?riting 

5. Conputer : 

Contact , ^ to 

see if she has contact 
persons. Also, 
Ask 

O.T. Call ... , 

at VAC and ask for 

sug^stions . Ask 

^, , O.T. re: Boston 
Clinic 



Date Preschool 



E. Next Steps/Time Line 

1. Testing 

2. BST re-convenes 2:45 Ihurs. 11/20 




Basic Staffing Team Memuer Completiing Ford" 



Date 10/07/86 
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WRITTEN EVALUATION REPORT 
ESSE^JTIAL EARLY EDUCATION 



A. IDENTIPYT NG INFORMATTfTM 

NAME : 
Dio.B.: • 

C,A. AT TESTING: Syrs.Umos. 

SCHOOL DISTRICT: 

GRADE: Preschool 

DATE OF REPORT: 11-18-86 



B. REASON FOR RFFFBRAI 

riini. =r?J"'*'^''l^ referred by the Child Development 
Clinic at the age oi nine months as a medically at risk 
infant who was demonstrating developmental delays. During 
PnL K ^^^'^^ Essential Early Education <EEE) 

tht^i^^ '^'n'lr'' ^ ^'^'^ week. During 

the 1985-86 and the present school year, attends th^" 

EEE preschool class two mornings and receives one home 
e^cli week. Because it has been three years since his 
initial evaluation, a comprehensive re-evaluation was due 



V I s i 



C. CURRENT LIFE CIRCUMSTANCES 

lives with his parents, .^^ ,. . 

16 month old sister . Mrs. spends a great 'deal " 

oi time interacting with and has been very 

successful in teaching him new skills. The have been 

^;ery supportive of participation in the EEE program. 

D. PHYSICAL CHARACTERISTICS 

exhibits moderately severe spastic quadriplegic 
cerebral palsy <charac ter i zed by increased muscle tone in 
all four limbs). He has somewhat better functional control 
over the right side of his body. 
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birth was four weeks premature, with a birth 
weight of five pounds, three ounces. He was hospitalized in 
the neonatal intensive care unit in Burlinqton, and then 
transferred to Boston Children's Hospital untn he was three 
and one-half months old. His medical difficulties included 
respiratory distress, hepatitis, cirrhosis of the liver, 
intraventricular hemmorhage and seizures. His health is 
presently stable, and he has not had seizures since infancy. 
According to a report of 2-14-85 from Dr. 

stabilized. A follow-up appointment 
IS scheduled for 12-8-86. 

last attended Child Development Clinic/C thopedic 
Clinic on 8-5-86, and is due to be seen again in nine 
months. He is also being seen by an orthopedic physician, 
fC' I. , . ^^'^ treatment of "trigger finger", where his left 
thumb loc.<s in a bent position .and becomes painful. 

. . J pediatric ophthamol ogi st , monitors 
vision. He has an alternating esotrophia (eye 
muscle imbalance) which was operated on in September 1983. 
His eye continues to turn out, especially when he is tired. 
His visual acuity, especially for distances, is in question. 

filled a vision screening usinq the Allen picture 
cards. For both eyes individually, needed to see the 

pictures at six feet, which should have been identified at 
15 feet. At six feet, his accuracy was lOOX using his right 
eye, and oOA using his left eye. He is scheduled for a 
vision exam on 1-14-87. 

Attempts to screen hearing have been unsuccessful due 

to behavioral factors. At this point there is little 
concern about his hearing as he responds to whispered speech 
outside of his line of vision. However, if a hearing 
screening cannot be completed in the near future he will be 
referred to the E.M. Luse Center for an audioloqical 
evaluation. 



E. EMOTIONAL/BEHAVIORAL C HA RACTERISTICS 

is generally a ver/ happy and outqoinq child. He 
initiates interactions readily with familiar adults and 
children. He is initially wary of strangers, but will 
usually interact with them as long as a familiar adult is 
present. At times he exhibits non-compliant b&hav i or at 
school and temper tantrums at home when asked to follow a 
direction, or if "he doesn't cet his own way". Gentle 
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teasing or coaxing, while continuing to expect the direction 
to be -followed, has been success-ful at school. Temper 
tantrums are ignored. 

On the Batteile Developmental Inventory <BDI) Social Domain, 

■-receiyed a score o-f 33 months. His subdomain scores 
were all age appropriate, with the exception o-f peer 
interaction and social role, which are in-fluenced by his 
motor and language di -f-f i cu 1 t i es . 

On the Adaptive Domain o-f the BDI , shou.-ed aqe 

appropriate skills in the areas o-f personal responsibility, 
attention, and eating. Dressing skills are di-f-ficult due to 
the motor skills involved. He can independently remove 
socks, low shoes, hat, and mittens. He can put on his hat 
independently. He is working on increasing his 
participation in putting on and taking o-f-f his coat. Toilet 
training has "jeen an area o-f d i -f -f i cu 1 ty . An adaptive toilet 
seat has been acquired -for both home and school, but it does 
not -fj^t h:r.i well. In September, he would cry when placed on 
it. -M this point he remains extremely tense and does not 
like to enter the bathroom. A-fter consultation vji th the 
I-team and his iPother, it was decided to suspend toilet 
training until an appropriately sized "potty chair" can be 
-found. 



F. SPEECH AND LANGUAGE CHARACTERISTICS 

In April 1986, Ine Sequenced Inventory o-f Communication 
Development (SICD) was administered to assess 
expressive and receptive language skills. obtained a 

receptive communication score o-f 24 months representinq a 17 
month delay. He was able to point to body parts, respond to 
directional commands such as "Put it (the car) on the 
paper.", and point to some objects on request. • did 

not respond correctly to prepositional commands involvinq 
'in' and 'beside' nor did he demonstrate understanding o-f 
the concepts 'one' and 'ali.' On the expressive scale, 
obtained a score o-f 24 months as well. He was able to name 
pictures in response to a question, imitate motor acts (clap 
hands, roll ball etc.) and imitate some speech and nonspeech 
«%ounds. 

The Peabody Picture Vocabulary Test- Revised (PPUTR), to 
assess receptive vocabulary, was also administered. 

A basal level could not be established but based on a raw 
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score O-f 10 rafal,,^^ 

representing . de^ay'r ?/:on?hs!'" ""^ * °' 

Again, a basal coufd be elj'bl Ik'VJ CEOUPUT). 

re^;ealed an age equi^,a°ency o^ts !?' ^ '^'^'^ ^"'^^ ^ 
less than 1 It =hr...fi. months and f percentile 

The Goldman Fristoe Tfcst o-f Ar t i rn l = f ■ <-„ ■ ■ . 

assess °^ .'^'^'^'^^U'ation was administered to 

pppnn? ! u P'^O'^^ct'on. Forty-four sound production 

be exoe^t^H ^^'Z^' ^^^^ ^^^^^ ^ol losing phonemes, which wou ?S 
?/k ^nd fh// I: ^^"^ "-isarticulated! th/p, n/m, d/g, 

t/k and th/-f in the initial position of words, s/f in the 
medial position of words, and d/b, and th/f in the i?nl^ 

%/ and'^d^if ;h ..-'tt^d/-/ in the initial position 
ii/Ji- i " ^'■'^ '"^"^'^^ position, and /n/ in the final 
position of words. Twelve of ■ total errors were 

o^on^m^'i"' substitution of /th/ for the Uroet 

phoneme. He is generally intelligible if the content is 
known. Low volume and decreased breath support also 
contribute to decreased i n tel i g i b i 1 i ty . 

An oral peripheral exam revealed no structural 
abnormalities. voluntary control over his speech 

muscu ature is limited. He was unable to imi ta e luch motor 
acts as lip puckering and side to side and circula? tonque 
movements However, he exhibits better control durinq 
meaningful /automatic activities. uunng 



6. CURRENTT LEUEL HF FIlKin^MCKrf^i ckti|^ 
■Gross "" otor 

Seotem "^'^^^ "^'^^9 an orthokinetic Katrin wheelchair in 
and onf'n; fK Pr^^^"*l>' "^^ds complete as3istance to get in 
and out of the chair, but is working towards qreater 
independence. He can put the brake on and off 
independently, bu c needs reminders regardinq when to use it 
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not n^in^H ! "'^^^'^ ^oreward and backwards, but has 

Jo turn^o/"°"^^ n°"*"°' *° na.igate in a straiqht line or 
to turn corners. On a teacher developed checklist of 

th'e ik?n= "In^lLr,- , "^'^^^^^ -si stance on 47X of 

the skills, and partial assistance on 35'/.. 

■ mowes around the house and classroom efficiently by 
crawling on his hands and knees. He can kneel at a table 
inltl.i T *° ^ ^-"2 minutes before restinq. His 

ncreased muscle tone, decreased trunk strenqth, and the 
influence of symmetrical and asymmetrical tonic neck 
reflexes <STNR and ATNR) ar.. interferinq with the 
development of more complex motor sk i 1 1 i at this time. 
Gross motor skills were evaluated by 

RPT, using the Peabody Developmental Motor " Seal es . He ' 
L^-VlZr. of eight months. Consultation 

w.s also provdod by , Rpj, ^pom the I-Team. 

Fi ne Motor 

o o ^"^aluated . fine motor ski lis usinq 

the Peabody Scales. He scored at the 22 month level. This" 
was supported by the Battel le Fine Motor Domain, which 
placed his scores at the 24 month level. His perceptual 
motor score was stronger than the fine motor score. 
Consultation was also provided by OTR 
can imitate a vertical line without control over placement 
and attempts horizontal lines and circular scribble= 
Because of the discreptancy between his writinq skifl's and 
his cognitive ability, le^;rnioq initial keyboard skills is 
very important for the eventual use of a computer for word 
processi ng. 

Pr eacadem i cs 

In April 1986, scored at the 23 month level on the 

Bayley Scales of Infant Development. He received a similar 
score of 22 mont-hs on the Battel le Cognitive Domain, which 
was administered in November at 47 months of age. However 
his functional preacademic skills are quite scattered, and' 
indicate ability above the two year level. He can recite 
the alphabet with occasional cues, and is beginninq to 

letters. He can orally spell'his name while 
j_ooking at a written model. When asked, he can give his 
.ull name, age, and town. He is inconsistent in'stating the 
total quantity when given one or two objects, but he can 
count by rote to 10, and name some numerals. 
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H. CONCLUSIONS AND RF COMMENHATT nMQ 

c«ntinM<.= f 'k ^ J*?''!!/®^''' eleven month old child who 
ler* ces bised'on h^'''i' ^"^'^t'-l Early Education 

conUnue tn h Ik ^i*^^ ^ °pr"en tal delays. He should 

l5oJorT.l! =K ?^ 1^' ^'^d receive home visits.' 

?n^n;??! r "^"^ °" -.ctivities to help 

mol^tfitv '^^l^^^- ';»<='^^^se trunk strenqth, improve 
^?ne ^o^or ?as?r'i'*K ^i f f i cu 1 t wr i t i'ng and bilateral 

r adineirJfn ^fr'^°^'^d skills, and reading and math 
Jocurno i ^'"Phasized. Lanouaqe goals will 

Control vcabulary, sentence ength? and breath 



I. SIGNATURES OF BASIC STAFPTMf^ tf^m 
Agree with "findings/recommendations: 

Name : j. • 

Posi 1 1 on 



Disagree with -findings/recommendations: 

^^"'^ Position 
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APPENDIX L 
Sample lEP 
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ESSENTIAL EARLY EDUCATION 
INDIVIDUALIZED EDUCATION PROGRAM 



I. Identifying Information 

Student's Name jack 1. ^Student # ^Date of Birth_ 

Parent/Guardian Name(s) Bill & Susan Address 

Home School District. ^Phone Years in EEE 4 



Referred by_CDC ^Date of Comp. Eval. Fall '86 p ate of Comp. Re-Eval . Fall '89 

Date of IE P _. u-25-86 Date of Annual Revie w by 5/30/87 

parents were in Florida for 3 weeks 

II. SERVICES PERSONNEL DATE INITIATED FREQUENCY duration 

EEE Class .'uhgnda Lewis 11-25-86 2 x wk/2% hours May 20th, 1986 

. Spee<;h/Lang ^Jane Dow 11-25-86 2 x/15-20 minutes May 20th. 1986 

Home Visits .Valerie Smith 11-25-86 1 x/wee.c 45 min.- lhr .May 20th. 1986 

Extent of Participation in Regular E'. attends class in home elem. school with peer models 

III. PARTICIPANTS IN lEP MEETING . POSITION 



INITIALS 



..5li2aa . . Parent 



- Rhonda Lewis EEF. Coord/Teacher 

^.. Jane Pq ^ _^ S peech/Lang Path. 

IV. PAR ENTAL CONSENT 

My child's educational placement and individual program has been developed with me. 
X I agi^ee with the lEP. 
I do not accept the lEP. 

Signatur e Date 11/25/86 



R.L. 



J.D. 



V. PRESENT LEVEL OF PERFORMANCE 



AREA 



Cognitive 



Language 



Speech 
Gross Motor 



Fine Motor 
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TESTING MEASURE 



?ayley Scales of Infant Dev. Mental Scale 
Battelle Developmental Inventory 
Sequenced Inventory of Coram. Dev. (SICD) 



Peabody Picture Vocabulary Test Revised 
(PPVT-R) 

Expressive One Word Picture Vocabular}^ Tes 
(EDWPVT) 

Language Sample 



Goldman-Fristoe Test of Articulation 
Bayley Scales of Infant Dev. Motor Scale 
Peabody Scales of Motor Development 
Wheelchair Mobility Checklist 



Bayley Scales of Infant Dev. Motor Scale 
Peabody Scales of Motor Development 
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RESULTS 



EXAMINER 



DATE 



PRE-TEST 



DATE 



POST-TEST 



R.L. 
R.L. 
J.D. 

J.D. 

J.D. 

J.D. 

J.D. 
R.L. 
T.L.C. 
R.L. 



B.S. 



05/21/86 
11/18/86 
04/28/86 

10/02/86 

10/07/86 



09/23/86 
10/16/86 



11/1. 8i 
05/21/8e 
ll/7.8/8( 
11/86 



23 mos. 

22 mos. 

recp. 24 mod 
exp. 24 mosj 

27 mos. I 

15 mos. 

-MLU. 1.86 
words appxJ 

24 mos. 

44 errors j 
9-10 mos. 



Positioning: 



55%-Completi 
Assist 
Mobility: 
47%-Complet| 
Assist If 



11/13/80 22 mos. 



O ( 1 



PRE-ACADEMTrs 

Long Term Goal: Jack-w-fn 





12/19/86 



03/04/86 
05 120 1 Zo 



Slre.°"%°V'",f"^ "how maay-are 

accurL;/'^' ^"^"^^ ""^ 1-st 80% 

Same, groups of two 

Same, groups of three 



Achieved/Comment 




PRE-ACADEMICS 

Long Term Goal .^.,Jack^a /reading readiness/alphabet skills will improve 



Present Level: jack recites t he alphabet with occasional cues as to whic h letter comes 
^S^L: — He names some plastic mr^onetic letters. He does not yet recognize his name. 



Target 
Date 



12/19/86 
03/C <56 

05/20/86 



Objective 



Given his name and one other name, Jack will choose 
his name with at least 80% accuracy. 

Given a model of his name and the letters to match. 
Jack will match the letters accurately at least 
80% of the time. 

Giv5:n identical alphabet letters, jack wil.l match 
them with at least 30% accuracy. 



Achieved/Comment 
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LANGUAGE 

Long Term Goal: jack will increase his expressive and receptive vocabulary. 



Present Level: jack's und- rstanding and naming of pictures/objects is not age 




Target 
Date 



12/19/86 
03/04/87 



05/20/87 
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la. When asked, Jack will point to parts of his 
wheelchair with 90% accuracy. 



Objective 



lb. 



2a. 



2b, 



3a. 



When asked, Jack will name parts of his wheel- 
chair with 90% accuracy. 

When presented with a choice of two pictures, 
will point to at least 5 new verbs with 
at least 80% accuracy in two consecutive sessions 

Whe-. presented with a picture Jack will name at 
leaiit 5 new verbs with at least 80% accuracy 
in two consecutive sessions. 

When presented with a choice of two ictures/ 
objects Jack will point to at least 5 new 
adjectives with 80% accuracy in two consecutive 
sessions. 



Same as 2a and 2b, 5 more verbs (at least 10 total) 

Same as 3a and 3b, 5 more adjectives (at least 10 
'cotal) . 



Materials: pictures, objects, wUeelchair, etc. 



Achieved/Comment 



LANGUAGE 

Long Term Goa1;_^ f^^^^^ direction;.! .nn.n..n^c 



Present Level; jack doesn't follow commands that invo lve 
..direction (e.g. backwards, in front of, beside, etc.) 



preposition and adverb 



Target 
Date 



3?/19/86 
03/04/87 
05/20/87 



Objective 



With assistance, . Jack will follow directional 
commands with 80% accuracy. 

Given a gestural cue . Jack, will follow directional 
commands with 80% accuracy. 

Jack will follow directional commands in the class- 
room with at least 80% accuracy. 



Achieved/Comment 
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LANGUAGE 

Long Term Goal >^jaglc_mll increase hi s mean length of utterancu (M LU) 
■■bv using three-f our word utterances more con sistently. 
Present Level: jack's current mlti ir. i.^ft ^^n^^o 



Target 
Date 



12/19/86 



03/04/37 



05/20/87 



Objective 



During various classroom activities (as well as 
during speech therapy) Jack will imitate 2-3 word 
utterances with 80% accuracy. 

During various classroom activities (as well as 
during speech therapy), Jaek'-will imitate 3-4 
word utterances with 80% accuracy. 

Jack's MLU will be approximately 2.5 to 3.0 words. 



Achieved/Comment 
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'''^terials: Teacher made iiaterials, books, objects, etc. 



LANGUAGE 

Long Term Goal ; _ jack will class ifv_n^|^.^., 



(or pictures of) according to their function. 



Present Level :_ jack 'is unable to identify objects when given its function. 







Target 
Date 


uDjective 


Achieved/COh, .,ent 


03/04/87 


Given a choice of objects or pictures of objects and 
a description of a function. Jack, will identify the 
appropriate objects with at least 80% accuracy. 




05/20/87 


Givan a group ot objects of pictures of objects. Jack 
will name the function of the objeccs with at least 
80% accuracy 





g 
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EWC Materials: objects, pictures, flannel board pieces, etc. 



SPEEC H 

Goal: Jafck will exhibit increased breath control and volume of speech 



Present Level : Jack produces 3-4 syllables o n one breath. His volume is often 
so low that he needs to be asked to repeat what he said. 



Target 
Date 



12/19 '86 
03/04/87 



05/20/87 



Objective 



Jack will be able to blow a light object (cottonball, 
feather) so it moves. 

Jack will be able to blow a light object several 
inch as . 

Given a verbal reminder, jack will use an increased 
volume in the classroom with 80% accuracy. 

Ja"ck v^ill use an increased volume during various 
classroom activities as observed by SLF and class- 
room teacher. 



Achieved/Comment 



Jack will produce 4-5 syllables per breath. 



ERIC Materials: cottonball, feather, 



etc. 



GROSS MOTOR 



Long Term Goal :^Jack 's mobi lity in his wheelchair will improve so that he can 

go forward, through doorways, and turn. 

Present Level: Jack can mo ve thv chair forwards and backwards, but no t in a si:raight 

_'ine. He can^o^ turn comers. 



Target 
Date 



127.19/86 



03/04/86 



05/20/86 



Objective 



1) Given a destination in front of him. Jack will 
move his wheelchair 10 feet forward in less than 
30 sec, with no more than one assist to get back 
on course. 

2) Same, 20 feet forward in less than 1 minute, 
independently. 

3) When entering or leaving a room, jack will move 
through the doorway in his wheelchair, 
independently. 

4) In his wheelchair. Jack will make 90 degree 
right and left hand turns independently. 

5) Same-180 degree right and left turns 

6) In his wheelchair, Jack will move to areas in 
the classroom, halls, etc. as directed, choosing 
an efficient path, independently. 



Achieved/Comment 



O „ 
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Materials; Wheelchair, decreas 



ing physical assistance 



GROSS MOTOR 

Long Term Goal :,Jack 's trunk strength a nd integration of ret will improve so that he can 
.crawl over obstacles and assist in getting in and ou- of his whe elchair. 
Present Level :_Jack exhibits a strong aTNR and STNR, consequently his head position 
dominates his ability to position and move his extremities 



Target 
Date 



127.19/86 



03/04/86 



05/20/86 



Objective 



Given a 2" obstacle, Jack will crawl over it with a 
verbal reminder to keep his head up, 80% of the time 

Jack will maintain a hands and knees position, with 
90 degree angle at hips and knees, without arras 
collapsing, while moving his head sideways, up and 
down, given partial assistance at his hips. 

Given a 4" obstacle. Jack will crawl over it 
independently, 80% of the time. 

Given a 6"-8" height obstacle. Jack will crawl up/ 
down with partial physical assistance, in order to 
get into/out of his wheelchair, or up/down a step. 

Maintaining a hands and knees position with 90 degree 
angle with minimal physical assistance. Jack will 
weight shift and reach with one hand to complete 
activities. 



3£0 
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Materials; 2" foam mat, toys, books, etc. 
wheelchair, steps 



Achieved/Comment 



FINE I-IOTOR 

Long Term Goal :_.Jackwill consist-^nMy -.n utate horizontal lines, vertical lines> and 
acxcle. with greater control on placement 



Present Level; -jack can imitate v ertical lines, without control 

re; starting and stopping. He cannot rn nsistently imi tate a (-) or a (0) 



Target 
Date 



12/19/86 
03/04/86 
05/20/86 



Objec:ive 



Given a initial hand over hand prompt. Jack will 
imitate a horizontal liud, 80% of the time. ' 

Given a model to ird.tate. Jack will draw a vertical 
and horizontal line between 2 designated points. 

Given a model to imitate. Jack will imitate a single 
circle so that it is a basically tound shape, and the 
ends are within 1/8 of the circumference from each 
other, 80% of the time. 



Achieved/Comment 
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FINE MOTOR 

Long Term Goa1;_jack's bilateral (two hands) manipulation skills will 



improve 



Present Level : jack lias dif ficulty using two hands together and cannot independentl y 

complete and of the listed tasks 



Target 
Date 


Objective 


Achieved/Comment 









12/19/86 



03/04/86 
05/20/86 



Jack will independently complete one new fine motor 
task from the list below, 80% of the time: 

lap belt on wheelchair 
velcro foots traps 
zipper on coat 
unsnap coat 
cap on/off toothpaste 
jar lids 

same, 3 new tasks 

same, 6 new tasks 
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Materials; as listed above 

Decrease physical assistance 



APPENDIX H 

Competencies for Essential Early Educator 
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COMPETENCIES FOR ESSENTIAL EARLY EDUCATORS 



The competency clusters described below were derived from 
the experience of program staff and the I-Team, the research 
literature, best educational practices for young (birth through 
age five) learners with handicaps and results of the early 
education needs assessment conducted by staff from the State 
Department o. Education and the Center for Developmental 
Disabilities this past year ("Statewide Needs Assessment Report 
of Educational and Related Services for Young Children 
Experiencing Handicaps and Their Families", October 1985). 

1.0 Leadership and Administration 

1.1 Development of local essential early education service 
delivery options 

1.1.1 Analysis of school district and regional 
resources and needs 

1.1.2 Identification and implementation of service 
options, including classroom-based, 
home-based, and outreach/consultative options 

1.2 Interdisciplinary and transdisciplinary team building 

1.3 Establishing interagency collaboration 

1.4 Consultative delivery of technical assistance 

1.5 Training of other service oroviders 

1.0 Case management 

1.7 Developing and implementing periodic overall program 
evaluation 

2.0 Special Needs of the Birth to Age Three Population 

2.1 Transactional model of infant learning and 
development, and intervention 

2.2 Assessment techniques employed with infants 
2.2 Instructional interventions based upon family 

involvement: Strategies for facilitating mutually 
reinforcing and beneficial transactional parent-child 
interactions 

3.0 Working with Families 

3.1 The family ecosystem: Identifying potential needs and 
support systems; recognizing diverse familv structures 
and values 

3.2 Developing parent-professional partnership^*: 
establishing and maintaining a respectful and 
cooperative relationship with family members 

3.3 Active involvement of family members in their child's 
educational process 

3.4 Establishing and maintaining home-school communication 
systems 
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J^?^!?^^-^ Developmental Characteristics of Infants 
Toddlers, and Preschoolers with Handicaps 



4.1 Physical and developmental evaluation of young 
children with handicapping conditions 

Prenatal, perinatal, and post-natal environmental 
influences on development 

Health and disease influences on development 
Role of parents, physician, and interdisciplinary 
personnel in evaluation 
Seizures and seizure management 
Vision and hearing impairments and screening 
Components of normal movement and motor 
develoi,.nent 

Sensorimotor dysfunction evaluation % 
Cognitive and communication development and 
evaluation 

4.2 Impact of physical and developmental characteristics 
of young children with handicaps on environmental 
arrangements and intervention procedures 

5.0 Assessment of Infants, Toddlers, and Preschoolers 

5.1 Child find and screening 

5.2 Collaboration with Medical Personnel (i.e.. Child 
Development Clinic, Medical Center of Vermont) 

5.3 Selecting and administering screening and assessment 
instruments appropriately 

5.4 Ecologically-based assessment 

5.5 Curriculum-based assessment 

5.6 Diagnostic assessment 

5.7 Programmatic assessment 

5.8 Overall program effectiveness assessment 

6.0 Curriculum, Instructional Program Design, 
and Management of Learning Environments 

6. 1 Curriculum 



4.1.1 

4.1.2 
4.1.3 

4.1.4 
4.1.5 
4.1.6 

4.1.7 
4.1.8 



6.1.1 Selecting and evaluting curricula 

6.1.2 Developmental milestones in curriculum domains: 
cognitive, communication, social, self care, fine 
motor, gross motor, 

6.1.3 School and community survivial skills 

6.1.4 Developmental and ecological bases for curriculum 
development 

6.1.5 Adapting curriculum tasks and materials; 
identifying functional alternatives and adaptive 
assistive devices 
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6.2 Development of individualized educational programs 



6.2.1 The lEP process 

6.2.2 Writing instructional objectives 

6.2.3 Task analysis 

6.2. ^ Measurement and individual data collection 

systems 

6.3 Applied Behavioral Analysis Practices 

6.3.1 Behavior analysis 

6.3.2 Increasing behavior- reinforcement 

6.3.3 Teaching new behaviors 

6.3. ^ Reducing and eliminating inappropriate behaviors 

6.3.5 Maintaining and extending behaviors 

6.3.6 Introduction to the antecedent event - behavior - 
consequent event format 

6.3.7 Mastery objectives 

6.i| Developmental and typical early childhood educational 
intervention practices 

6.4.1 Instructional and typical early childhood 
routines 

6.4.2 Group instruction strategies 

6.4.3 Play-based, interactive teaching strategies 

6.4.4 Milieu-based intervention procedures 

7.0 Transition Planning and Implementation 

7.1 Analysis of kindergarten environments to identify 
"surival skill" demands and typical instructional 
practices 

7.2 Modifying early edu ^bion curriculum to incorportate 
kindergarten demands and instructional practices 

7.3 Initiating transition planning with public school 
teams and families 12 to 18 months prior to 
kindergarten entry 

7.4 Building a public school-based follow-up system for 
all former EEE learners 

7.5 Transferring assessment, programming, and family 
involvement responsibilities to the public school 

7.6 Establishing positive parent-school communication with 
public school personnel 

8.0 Foundations of Special Education 

8.1 Historical trends and events 

8.2 Philosophical models of education and habilitatioL: 
Social Role Valorization 

8.3 Current legislation and litigation 

8.4 Service in special education 
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Multicultural special education 
8.il.2 Prevention and early education 

Family support services 
o.i\.i\ Vocational services 
8*4*5 Recreation and leisure services 
©•4.5 Community residential alternatives 
_ o,4.7 Components of a comprehensive service 

delivery system 

9.0 Professional Development 

9*1 Continuing eoucation 

9.2 Professional organization membership 

9*3 Self-.evaluation 

9*4 Public presentations and dissemination with other 
professionals, school boards, and parents 



ERLC 
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APPENDIX N 
Program Planning Schedules 
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AUGUST 



EEE 1986/87 SCHEDULE 



27 1st day of school 
27-29 In-service days 

Equipment and supplies inventory established 

SEPTEMBER 

2-5 Evaluations begin 

Home visits scheduled 

Sheldon screenings 

Pre-tcsting begl^o* 
8-26 Preschool, daycare, private kindergarten screenings 

Transition follow-up visits to kindergartens and 1st grades 

lEP development meetings 

Parent groups scheduled 

Staff evaluation and goal setting meetings 

Parent handbook updated 

Weekly EEE staff meetings scheduled 

Monthly meetings with Special Ed Coordinators scheduled 
19 October newsletter deadline 

22- 26 Classrooms set up 

26 Classroom and home visit schedules finalized 
lEPs completed (typed and distributed) 

29 Classroom sessions begin 

OCTOBER 

1- 31 Observe September 1987 transition placement options 

File review 

23- 24 Teacher's Convention 

24 November newsletter deadline 

NOVEMBER 

10 OT/PT consultations 

11 Vetems Day 

21 December newsletter deadline 
26 1st k reports due 
27-28 Thanksgiving vacation 

DECEMBER 

12 January newsletter deadline 
19 EEE Christmas party 

22- Jan. 4 Christmas break 

JANUARY 

5-30 Transition planning meeting-EEE staff 

EEE staff evaluation review-reset/modify goals 
Spring screenings scheduled 

23 February newsletter d<^adline 

30 2nd k reports due 

FEBRUARY 

2- 20 Transition planning meetings-EEE & Special Ed Coordinators 

File review 
10 OT/PT consultations 

13 March newsletter deadline 

23- 27 Winter break 

389 ■ 



MARCH 

1 

2 
3 

20 

31 

APRIL 

1-30 

10 

20-24 

MAY 

1-29 



12 
22 



25-28 

28 

29 

JUNE 

1-5 
8-12 



12 



Screenings becin 

Inservice 

Town Meeting Day 

Transition planning meetinGS-EEE and parents 
Transition planning-EEE and school staff 
April newsletter deadline 
3rd k reports due 



Transition planning observations by receiving educators 
May newsletter deadline (final edition) 
Spring break 



Post-testing begins 

Transition planning meetings-EEE staff & receiving educators 

Final IE? meetings 

OT/PT consultations 

Classroom sessions conclude 

Home visits conclude 

Post testing completed 

Field trip/end of year party 

Clear classrooms 

Final k reports due 

Memorial day 



Final file review 

Final staff evaluation meetings 

Final inventory completed 

Clean office 

Last day of school 

End of year summative data reports due 



Submitted by; Mark Sustic 

Franklin NW/NE EEE Program 



EEE CLASS SCHEDULE & OTHER HELPFUL INFORMATION 

ESSENTIAL EARLY EDUCATION PROGRAM 
FAIR HAVEN, VERMONT 

October 1986 

Welcome- to the New School Year! 

We are so glad to see all the new faces and to welcome 
the familiar ones, to your class this year. This year you 
will see in the classroom: Nancy Sugarman - head teacher, 
Cara Conners - Teacher assistant, Sharon Robinson - teacher 
assistant, Sandy Rotz - speech-language pathologist and 
occasionally Sharon Pringle - director. Different students 
days a week ^®^P in the classroom, two 

H.v "^S^cf "iU.^^ children in the classroom each 

day. Most children come four days a week and some, two days 

?h^rs1;y IT.liil/:'^ "^^"-^^y' 

A typical day is scheduled like this: 

8:30-3:50 SAY HELLO , hang up your coat, and then work on 
a coloi-ing or drawing paper which is different 
for each child. When it is finished children 
choose a quiet activity at the table or rug 
including puzzles, shape color, or number ' 
games, pegs and beads, stacking blocks, 
cutting, coloring or drawing, etc. 

8:50-9:00 CLEAN UP ANP CTRCLF TIM, where we say hello, 
talk j:bouic what we'll be doing that day, and 
often do finger plays, songs, creative 
dramatics or other activities that help the 
children learn to participate in a large group 
and practice language skills. Once a week 
Sandy Rotz, the speech-language pathologist, 
leads circle time. 

9:00-9:20 GPQUP TIME, During these two times we meet 
Q.pn"Q iin ^" three groups of 3 to ^1 children each, to 
9.20-9:^10 work on language, fine motor, and cogniMve 
concepts. In addition to working on these 
skills we work on the ability to participate 
in a small group. Activities are gear^^d to 
the needs of each childc 
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9:^0-10:20 FREE-PLAY TIMFi, where children choose among 
many activities such as sand, blocks, cars, 
painting, climbing the loft and more* We 
supervise play and encourage children to play 
with others, listen and respond to others, 
make choices, and to try to solve their own 
problems as they encounter them. 

10:20-11::00 CLEAN UP an d SNACK TTME , play with others, 
listen and respond to others followed by 
looking at hooks and hearing books read in two 
small groups. Here we stress children asking 
for what they need, helping themselves and 
cleaning up, as well as language and listening 
skills* 

11:00-11:20 £BQ?? MOTOR TIME, We work in two groups in the 
classroom, gym, or outdoors, on large muscle 
activities such as balance, coordination, ball 
skills, and group games. Again, activities 
are geared to individual needs. 

11:20-11:30 OOOPPYE, In a large group, we review the 
morning, get our coats, and say "see you 
tomorrow, " 



The purpose of the class is to help each child be 
successful and independent. In addition to working on 
specific skills, each child is working on following 
directions, following a routine, making transitions, and 
getting along with others. 

SOME THINfi5^ Ymi f lEED TO FCMDV/ ftRtr. 

1* When children start going to school they often get very 
tired. Many parents have reported that their children 
need an afternoon nap after school. 

2. Parents are invited to visit the classroom, anytime. It 
is helpful to know ahead of time when you plan to come 
because I can let you know our schedule for that day. 

3. There is a parent bulletin board in the hallway before 
the classroom. It has articles and information. We can 
also use it to trade information on babysitters, car 
seats, or other services or supplies. 

4. We often take walks to various places in the community, 
and I will try to let you know ahead of time if we will 
do that. If we need to travel by bus I will always get 
your written permission first. 

5. We enjoy celebrating birthdays in school. You are 
invited to bi'ing in treats on your child's birthday if 
you like. We'll make a special hat and sing a song. 

6. As you can see by the following pages we will be having 
a parent get together on Thursday., October 9th, for 
parents to meet each other and to talk sbout the 
program. You'll also be able to look around the 
classroom. Child care will be provided if you need it, 
just let me know. 

SOME THINnS YOll mmn HFifiP '"^ ^ WITH ARK . 

1 . Press 

Dress your child in clothes for play. Dressy clothes 
make it difficult for children to feel free to explore, 
and we'd rather have fun then worry about getting 
clothes dirty. We use all washable materials but they 
can be messy. 

2. Allergies 

Write down any allergies your child has, including food 
allergies, so we can watch for them. 
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3. Snack 

Each day the children have a snack, usually of milk and 
crackers. We are asking each child to contribute $5.00 
for snack for this semester, and $5.00 again in January. 
It averages out to around a dollar a month. If you 
don't want to do that, you can bring in a box of 
crackers, a bag of apples, or other healthy food of your 
choice. 

iiink 

Don't throw out your junkJ We use anything and 
everything in our projects. We especially like 
styrofoam meat/vegetable trays and shoe boxes. 

5. Special Sl^-ills 

You man not know it, but each parent has a special 
skill, hobby, or project that can be shared with the 
class. You are invited to bring your project in to do 
with the children or we can arrange together if you want 
to just share the idea. Parents can tell stories, do 
cooking projects, paint ceramics, practice woodworking, 
plant seeds, carve pumpkins, share pets or even babies! 
Whatever you can do is always appreciated. 

Enclosed is our school calendar. It generally follows 
the public school, but there are a few additional days 
that we have no class. Please note the October no class 
dates . 

I look forward to a good year, and I hope to see you 
even for a brief time, as you pick up and drop off your 
children. I always have time to discuss concerns or 
answer questions you may have. I look forward to seeing 
you all on October 9th. 



Nancy Sugarman 
EEE Head Teacher 



Submitted by: Sharon Pringle 

Fair Haven EEE Program 
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O Start activity X Start and complete 
A Complete acKvny activity in same month 



Project Timeiine 



MCliviiies 




Jan. 


Feb. 


March 


April 


May 


June 


July 


Aug. 


Sept. 


Oct. 


Nov. 
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ERjCTOwed from McGuigan (1984). 
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Weekly Activities Record 
from ^tL 



Activity description 


Projected 
completion 
date 


Staff 


Description of progress/problems 
this week 








1 


















- 






- 
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EEB HOME ASSIGNMENT 



Student: 

Tcaclier : 

Today* 8 nate:_ 

Date Assignment is Due: 



IRBA 




ASSIGNMENT 




ACTVITY 


MATERIALS 


PAST DATA 




OPPORTUNITIES 


+ = orrect 

- = -^ot correct 


Condition 


Behavior 


Criteria 


FOR INSTRUCTION 
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ubmitted by: Mark Sustic 
_____ Fcank .lj.n-Nl//.NE-EEE-R>:ogt:am. 



CHllO'S REMARKS <Wrlt« do«n n fmt tMnfla your child uy^ ,rt,il« thins tte hcM» wrk): 



co«»flts yoo hnv about the ho« «oric. or any problem you era having with the assifln-ents): 
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Language 



SMALL GROUP DAILY PLANS 

Instructor 



D a y / s - 

- Lesson/s // - 

Progr^am using - 

Materials needed - 

Additional plans - 



Day/s - 

l^^^ - Lesson/s // - 

Program using - 

Materials needed - 

Additional plans - 



^^y^^ - Lesson/s // ~ 

Time - 

Program Using needed - 
Additional plans - 



Day/s - 

Time - Lesson/s # - 

Program using - 
Materials needed - 
Additional plans - 



Submitted by: Barrie B. Anderson 

Barre Town EEE Program 
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SHALL GROUP DAILY PLANS 



Fine Motor Instructor 



^^y^^ - Teaching mode 

Time - 

What 'teach ing 

Materials need/Program used 
Additional olans 



^^y/^ - Teaching mode 

Time - 

What teaching - 

Materials need e d /P r o gr am used - 
Additional plans - 



Day/s - Teaching mode 

Time - 

What teaching - 

Materials ne ed e d / P r o gr am used - 
Additional plans - 



Day/s - Teaching mod 

Time - 

What teaching - 

Materials ne ed e d / P r o gr am used - 
Additional plans 



Submitted by: Barrie B. Anderson 

Barre Town EEE Program 
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INDIVIDUAL/SMALL GROUP DAILY PLANS 



Materials 



Procedures 



Generalization 



Submitted by: Barrie B. Anderson 

Barre Town EEE Program 
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Date - 
Time - 
Goals 




I 



APPENDIX 0 
Needs Assessment for Staff Development 
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SPECIAL EDUCATION PROFESSIONAL DEVELOPMENT SURVEY 

Please returi by (or sooner) to 

Name; 

Position: 

Circle One: EEE - AREA - MAINSTREAM 

1. What, in-service programs would benefit your program? 



2. What professional development (courses, program, 

established program) would you like to see that would 
enhance your delivery of service within the next 2 to 5 
years? 
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What kind of changes would you like to see made in 
current professional development plan (i.e., courses 
offered within the district, extended days)? 



What in-service programs would benefit your program 
effectiveness? 
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5. Do you feel your program needs any changes? If yes, 
please elaborate and give specific examples. 



6. How do you feel your program impacts on the regular 

classroom and/or the other speciality areas (i.e., Area 
Program, EEE, Speech/Learning Specialist), and what 
kinds of changes and/or modifications can/should be 
made? 
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7. Does your program interact with parents, teachers, other 
specialists, etc.? If so, what kind of rapport has been 
established with each? Can changes be implemented to 
enhance these relationships? 



8. Would you be interested in devising and implementing a 
"parent awareness" group to help facilitate parents 
understanding of your Program 2 suggestions? 
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Submitted by: Joan Colgan 

Bennington-Rutland EEE Program 
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NEEDS ASSESSMENT OF SW3EF DEVEIDIMEOT 



Initial Assessxnenc Bace 
Midyear Asses!>TT)enc Hace 
Year End Assessnicnc Date 



Cblor 
Color 
Cblor 



Green 
Rea — 



Person Conplecjng Scale 



Staff Henjber 



1) For eadi of the conpetencles listed belcw, rate the staff nuiber being rated (or yourself) on a contlniiiu fron 
one to five. A rating of 



2) After each ccqpetcncy marked 1, 2, or 3 indicate whether their is a need for training at the level of A = 
awareness » K = vwrkijig loicwled^e or E = functional expertise. 

3) After rankii^ all ca,\>#2tencies , go back throMgh the scale and prioritize (with 1 being the highest priority) 
tliose itons nvirl<cd as 1 or 2, according to the felt need for iirniediacy of training. 

A) Also rank any itdins nvirked as 5 which you feel tiie person lias tlie ability to contribute to the training of 
otlier staff nunl>ers. 

5) After dUcitssii^i with the supervisor, fill in the Staff Developnunt Colun with the planned activities for 
increasing loKJwledge or skills along with projected timeline for acccxi|)lislui)ent. 



1 » this is a very weak skill (observed less than 25% of the time) 

2 « this is a weak skill (observed 25-50% of the tine) 

3 " this is an avprafie skill and could use some Inprovement (50-75% of the rime) 
4" » this is something the person does wll (75%-90r/. of the time) 

5 this is a skill which is a real strength (is observed 90^-100% of the time) 
NA = Not applicable 
NO « No opportmity to observe 
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ConpeCency 



Racing Weaknes: 
Strength 



Indicate Level of 
Training Needed and 
Priority of Need 



Prioritize 
Strengths for 
team sharing 



Methods for Staff 
Developcnent 



Conpetency Area; 
Screening/Ass esgnent 

1. Dentxistrates ability to 
identify different nethods of 
locating dd Idren for screening 

2« Dcnonstrates Iav3ule4ge of 
screening mutJiods. 

3. Knowledge of current re- 
seardi on screening, 

4. Dc5Tnastratcs skill in 
intervicvini; parents during 
screening. 

*>. Dcmxujtrates skill in re- 
cording observations of dii Id- 
ren daring screening;, 

6. Dentins trates ability to 
accurately record and ajialyze 
screening da tci, 

?• Dcnonstrates ability to 
-■jview screening diita with an 
interdisciplinary LCccn. 



^ 1 2 3 A 5 M) 



^ 1 2 3 A 5 t» 



:IA 1 2 3 A 5 t» 



^ 1 2 3 A 5 NO 



lA 1 2 3 4 5 



^ 1 2 3 A 5 NO 



MA 1 2 3 A 5 NO 



8, Dcntmstrates knojledge of 
nonial devcloimient in o!>scrving 
and ashless in;; Uiu fiuic tinning 
of children fr«ii bir(h tbro^»)i 
ei^t years. 



1 2 3 A 5 NO 



Priority 
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Couipetcncy 



9. Denonstraces loKJwlcdge of 
etiologies and psychoeducational 
inplications of various handi- 
capping conditions. 

10. Dentxistrates knowledge of 
terminology used by otiicr 
disciplines. 

11. Demonstrates knowlec^ge of the 
Inpact of environmsntal and 
cultural factors on a child's 
development 

12. Demonstrates ability to 
assess a child's level of 
functioning using nonstandarized 
assessment teclviiques (0-8 years) 

13. Dcnonstrates ability to 
assess a child's level of 
functioning using standnrizeJ 
assessin(2nt instruments (0-8 years) 

gross motor 
fine motor 
language 
cognition 
social/arotional 



Rating Wcnloiess/ 
StrcngLli 



1 2 3 4 5 lO 



M^Vl 2 3 4 5 NO 



tiA 1 2 3 4 5 N3 



1 2 3 4 5 m 



It/V 1 2 3 4 5 in 



Indicate Ixvcl 
of *iV.iliUnj', 
Needed laid 
Priority of Nceil 



Priority 



IVloritl^e 
S'croiijjLhs for 
team sliariiig 



ML'dmds for Stafl: 
IX:v^4opiwif. 
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Rating Weakness/ 
Strength 


l&idicate Level 
of Training 
Needed and 
Priority of Need 


Prioritize 
Strengths for 
team sharing 


Methods for Staff 
Development 


14» tenons traces ability to 
integrate findings derived fron 
1) intervievs, records, 2)obser- 
vation, 3) fonnal and 4) infomal 
assessncnt and to state conclusions 
in written fonn. 

15 « Conclusions at staffings and 
to state* 

16. tenonstrates an ability to 
coordinate and conduct a staffing 
in sucli a manner that it is coiv- 
prehpnsive canfortahle and 
practical* 

17« DcsTXDnst rates an ability to 
share asscssiiiMit infomition in a 
manner that can l)e tBu!erstood by 
all present at Uie staffinfj* 
(uses fiinctional examples of 
bcliaviors) « 

18* Involves parents in all stages 
of the staffing, incluUng Uic 
dcvelofxicnt iuid a])j)rovaL of the 
I.E.?. 

Oocpetaicy Area: 

19* IXyDiistrates an obility to 
plan educational progrxjiits, lx)Lh 
long-tem (iuiniuil) aiid slwix-ironn 
(weekly), on the basis of assess- 
iient and enviroiiucaH.al data and 
parental ijipiii:^ 


N/^ 1 2 3 4 5 m 


A 


K 


E 


Priority 


















rtt 1 2 3 4 5 to 














tlA 1 2 3 4 5 l« 














NA 1 2 3 4 5 r» 














1 2 3 4 5 rt) 














t;^ 1 2 3 4 5 NO 





























413 



Conpetency 



20. Dei?onscrates an ability to 
write iiistnictional objectives in 
Vjhich outcome criteria are 
specified. ' 

21. Is able to develop and nodify 
daily lessons based on assessment 
and observational findings. 

22. Writes instructional 
sequences and activities so that 
parents and paraprofessionals can 
follow them. 

23. DeiTDnstrates an ability to 
task analyze skills to be taufi^it 
to the child necessary. 

24. Is aware of and utilizes 
appropriate curricula in planning 
appropriate strategies. 

25. Is able to evaluate activities 
to assess how well lesson objec- 
tives have been met. 

26. Is able to incorporate input 
frofij otlxer disciplines into tlia 
child *s program. 

27f Is able to modify lessons, 
response node, and difficulty 
level to acconinodaCe tlie liandicap 
of the child, liis input and 
interests and unex])cctcd events. 



Rating Weakness/ 
Strencth 


Indicate Level 
of Training 
Needed and 
Priority of Need 


Prioritize 
Strengths for 
team sharing 


Methods for Staff 
Development 


NA I 2 3 4 5 NO 


A 


K 


E 


Priority 


















riA 1 2 3 4 5 ND 














NA 1 2 3 4 5 NO 














NA 1 2 3 4 5 NO 














NA 1 2 3 4 5 r» 














NA 1 2 3 4 5 t« 














NA 1 2 3 4 5 NO 














NA 1 2 3 4 5 NO 
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Conpetency 



28. Denonstratcs an ability to 
define a rationale and inplement 
procedures for ranediation of 
deficits or delays in the following 
areas: 

gross motor 

fine motor 

oral motor 

self-help 

cognition 

receptive language 

expressive lanj^ia^^e 

social and aiocional groi^ 

health and nutrition 

29 . Dcnons traces ability to locate, 
develop «md/or const met nuterials 
for use widi a specific diild or 
group of children to adiieve 
given insLnicLioiwl objectives. 

30. ntainnstrates tlie ability to 
develop and inq>le!i)ent a contin^jency 
reinforcefJKiiit systiai for use uridi 
individual chihlren as nccdctl. 

31. Rccortis cci:plet'e concise data 
on the diild's pro^jress t'cn^ard 
stated objectives. 

32. Dononstrates die ability to 
inclule parents as m integral 
part of die child's prognon. 



Rating Weakness/ 
Strength 



1 2 3 A 5 m 



NA 1 2 3 A 5ln" 



«A I 2 3 4 5 N3 
i 2 3 4 5 IJO 



IIA I 2 3 4 b m" 



riA 1 2 3 4 rffT 



riA I 2 3 /i s tio 



tiA 1 2 3 5 NO 



NA 1 2 3 /» 5 tX) 



riA 1 2 3 A 5 NO 



riA 1 2 3 /» 5 NO 



Indicate Ijevel 
of Training 
NejQded and 
Priority of Need 



K 



Priority 



Prioritize 
Stxcngths for 
teiBn sliaring 



Methods for Staff 
Develoi)n/»nt ' 
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Conpetency 



33. Is able to coordinate Indi- 
vidual educational and therapeutic 
programs and activities of the 
various team n^rrfcers into a 

conprdiensive and consistent 
plan. 

34. Dcnionstratcs an ability to 
develop and imi>lemcnt activities 
vhich are appropriate for Ixxie and 
center pro/prams. 

35. Dcanonstrates knowledge of and 
ability to plan and ijiplenent 
formative and sunnative program 
evaluation. 

36. Dononstrates ability to 
monitor the progress of children 
and staff toward meetii'.g program 
goals. 

37. Able to plnn Stife, appropriate 
early cliildlwod snvironiienLs using 
space, equifxiyent and nvitcrials to 
foster cognitive, lan^iiuige, self- 
help, social-cnotional, and no tor 
developiient to miet individual 
poals. 



Rating Weakness/ 
Strength 



NM 2 3 4 5 NO 



NA. 1 2 3 4 5 m 



NA 1 2 3 4 5 NO 



NA 1 2 3 4 5 m 



Indicate Level 
of Training 
Needed and 
Priority of Need 



K 



Priority 



Prioritize 
Strengths for 
team sharir^ 



Methods for Staff; 
Developmcait 



38. Is able to articulate criteria 
for selecting curricula, nethods 
and materials appropriate for 
infanta and /or pre-sclKX>l afje 
cliildrcn. 



1 2 3 4 5 tJO 
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Conpetency 



39. Is able to write plans for 
activities, lessons, and units for 
groups of children in aj)propriate 
dGveloitrent areas at the infant 
and/or pre-school levels. 

AO. Can individualize for 
children within a group. 

Al. Dunonstrates abQicy to RrxHip 
children according to appropriate 
criteria. 

A2. Includes cross cultural 
considerations In devising; and 
ijH>lericintin'» plans. 

A3. Maintains appropriate records 
and adiieres to confidentiality 
policies. 

AA. Doronstrates skill in utiliz- 
ing' a variety of IxJiavioral and 
effective appioadies to Llui nkiai[»e- 
nwnt of children's heliavior at die 
infant and/or presdux)l level. 

A5. Demonstrates an ujulerstandin|» 
and skill In interpersonal 
ca^munication dynaniics wiLli 
children, parents, profess ioiials, 
and otlu^rs. 



Rating Wealaiess/ 
Stren^jth 


Indicate Level 
of 'ftraiain); 
Needed and 
Priority oi' Need 


I'rloritize 
Stx'cnni.lis for 
com slwring 


Methods for Staff: 
Itevelopnicnt 


HA 1 2 3 4 5 NO 


A 


K 


E 


Priority 


















NA 1 2 3 4 5 NO 














NA 1 2 3 4 5 NO 














NA 1 2 3 4 5 














NA 1 2 3 4 5 NO 














NA 1 2 3 4 5 NO 














NA 1 2 3 4 5 t» 
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Rating Weaknej 
Strength 


;£j Indicate Level of 
Training Needed and 
Priority of Need 


Prioritize 
Strengths for 
team sliaring 


Methods for Staff 


Connetency Area: 

Worldiv* with Parents 

^6. baiDnstraCes skill, in 


1 2 3 4 5 NC 


A 


K 


E 


Priority 






discussing \dlh parents; 
the needs of the family 
the funct ion iiv» levels of 
tiieir handicapped child 
specific problems or 

deficits 
remediation strategies. 

A7. listens to parents 
responses and denonstrrates esn- 
l-';Chy for parencs feelings and 
problems . 

A8. IVaionstrates skill in 
offering* parencs appropriate 
suggestions for facilitating 
their handicappiil cMId's 
growtli and deve.lopiiicnt diroi^i 
play activities. 

A9. Provides written lionKi 
prograns for parents wfiidi are 
appropriate In level and funct- 
ionality for !)oLh Uui duld 
and tlie parents. 

50. OcjionstraLes ability to ^ 
Instruct jwircnts in develop- 
nicaital, nutritional and liualdi 
related aspects of education 


1 














f 












1 2 3 4 5 rJO 


1 












tiA 1 2 3 4 5 NO 














tIA 1 2 3 4 5 NO 














tlA 1 2 3 4 5 NO 












t 


^A 1 2 3 Vj 5 NO 














lA 1 2 3 4 5 Nof 














51. Demons trntes slull in ^ 
counselijig parents and/or sib- 
lings reRnr<Iinf» prohltvis relat- 
ed to Invijv. a h;indica|)ped 
child h\ the fiU'iily, ;ijul c;ui 
de«il «fferrfvi»lv wfrh rri*?!?; 


tM 2 3 4 5 m 

1 















o 418 
ERIC 



Conpecency 



52. Individ ^allzes the program 
for families depending on their 
needs and desires, strengths and 
llniicatlons. 

53. CXiides parents in the selec- 
tion or creation of niiterlals and 
toys for tlielr Jiandlcapped clilld. 

5A. DcsTonstratcs an ability to 
ccnduct parent discussion /groups. 

55. Demonstrates an ability to 
provide parent education infor- 
mation to parents thmii^^Ji a 
variety of dt-uinels. 

56. Is able to conduct \)ami visit 
in a rvmner Uiich tal(es, into 
consideration ilie total fiuiiily's 
needs • 

57. Is able to refer parents to 
approprifite ccxnuauLy services 
wlien necessary. 

Cg.peccncy Area ; 
te4K!ers]>lp i 

5F; UatDrisL rates an ability to 
train parents, profess ioiuil.-?, and' 
paraprcfessioniils in educational 
procedures, such as observing and 
Assessing', iluf child, ;uul pimuiing, 
inpleiietiting and evaliuitin^s ^ 
pro^»rain. 



Rating Wealcness/ 
StrcDgtli 


Indicate Level 
ol; IV/ilning 
Needed and 
Priority oU Need 


Prior Itlze 
SrxcngLhs for 
team sluuring 


M2tho(l3 for Stnff 
DeveldiimLinC 


MA I 2 3 A 5 


A 


K 


E 


Pctority 


















tlA I 2 3 A 5 m 














riA I 2 3 4 5 NO 














NA I 2 3 A 5 rO 














s NA I 2 3 A 5 NO 














N/V I 2 3 4 5 NO 














NA I 2 3 4"5 NO 
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Canpetaicy 


Rating Weakness/ 
Strength 


Indicate Level 
of Training 
Needed and 
PriDxrity of Need 


Prioritize 
Strengths for 
team sliaring 


Development 


5^. I>enonsCrate3 an uiderstandliia 
of r^;,\ilar preschool classrxxxn 
opera clon. 

6J>,^ I3 able to plan and conduct 
efi<>ccive iji-service training 
activities for regular pre-scl¥X)I 
Ceadiers. 

61 • Doronst rates sidll in inter- 
acting and comsellnft ref^ular pre- 
sdiool ccacliers» 

62. Uses appropriate teclni/jues 
such as modeling, prai^')Cfng, 
assisting, cueing, to train others 
in net; skills. 

63. Uses effective measures to 
provide feedliack and re in forcaient 
to persons beln^; ca^jlit new skills. 

6A. Dtsronstraces skill In acting 
as a liaison between jHjrsoas, 
iproups, or agencies reganiing 
problcnis relating to liajidiciipped 
children. 

65. Uinonstrates an mderstandlng 
of the total service delivery 
systen and is able to w>rk effec- 
tively within tlui sysUiii as a 
chiingc agent. 


NA 1 2 3 4 5 ro 


A 


K 


£ 


Priority 


















NA I 2 3 4 5 to 














NA 1 2 3 A 5 




























NA 1 2 3 /i 5 NO 














I 2 3 A 5 JO 














flM 2 3 A 5 W 
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Conpctcncy 


Ratlni* Wealcncss/ 
Scrcnath 


Indicate Level 
of: Trninioii 
Needed and 
I'lrioirity oC Need 


l^rioritl^c 
Strengths Tor 
team slmrin^; 


fVithods for Staff 
lX»velo|»iK»nt 


66. Is able Co evaluate staffing 
needs with regard to tlte nu[Ti>er 
and type of clilldrcn l)eing served 
and the type of progran model bein£ 
ii;plcmented. 

67. Is able to define and describe 
various role descriptions within 
the progr^. 

68. Is able to define criteria for 
hiring staff. 

69. Is able to develop formative 
and sinnutive evaluation imasurcs 
for diildien, staff aiul the total 
pro^^t'in. 

70. Is able to plan for individ- 
ualized develoniunt, eyfablisldng 
criteria for detenniaiLioii of needs 
and value of trainiiv;. 

Cr^ipetency Are;i: 
Kivjwlcdf'e: 

71. Dcaijonstrates lavx/le(^;c of 
the rati(jnalc for early i»roi'»'*jn- 
tion. 

72. Oemonstrates kna/led/ie of 
ap/aicy i^oals, fioulfni* soiurccs, 
services, aiul oersoiuiel. 


NA I 2 3 5 ro 


A 


K 


ii: 


Priority 


















IJA 1 2 3 ^ 5 NO 














NA 1 2 3 4 5 r« 














MA 1 2 3 4 5 NO 














1 2 3 /i 5 NO 














tU 1 2 3 4 5 NO 














tlA 1 2 3 /i 5 tn 
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orpecency 


Rating Weaknes 
Strength 


£ Indicate Level of 
Training Needed and 
Priority of Need 


Prioritize 
Strengths for 
team sharing 


^fethods for Staff 
Development 


73. Demonstrates Icnowledge of 
cooTTunicy seivices, agencies, 
and resources inportanc to 
early childhood special ed- 
ucation programs. 

7A. Demonstrates lonowledge of 
state and federal litigation 
and legislation regarding ed- 
ucation of except ix>nal chlL 
dren. 

75. Demonstrates lotvx^ledge of 
alternative mcxlels, projjram 
designs, curricula, nKitI;ods anc 
materials appropriate for yoimf 
handicapped diildren, 

76. Demons tTates laiadeclge of 
research relevant to the devel- 
opii¥2nt and edi teat ion of luindi- 
capped children. 


r^A 1 2 3 4 5 NO 


A 


T 

K 


£ 


Priority 


















NA 1 2 3 4 5 NO 














tIA 1 2 3 4 5 NO 














NA 1 2 3 4 5 NO 














77. Danonstrates knadexige 
about concepts of soclolo/jy of 
die family, family develop- 
mcmc, and fajnily relationsliips. 

Cocnpetency Area: 


^ 1 2 3 4 5 NO 














At^tect 

70. DtaiDnstrates enthusiasm t 
wlien working with diildren 
aiid families. 


lA 1 2 3 4 5 riD 
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Ccupetency 



Racing Ueaknass/ 
Strength 



Indicate Level 
of Training 
Needed and 
Priority of Need 



Prioritize 
Strengths for 
team sliaring 



Mathods for Staff 
Developnent 



79. Demonstrates confidence 
and ccnposure in maintaining 
the learning environi^t. 

80. Dcncnstrates patience and 
understanding toward children 
and families. 

81. Assumes initiative and 
responsibility for accoiplish- 
ing necessary program tasl<s. 

82. Utilizes constructive 
feedback for personal growth 
and dcvelo|xixjnt . 

83. Recognizes aiul expresses 
need for skills aiul infomition 
and secies staff iIcvelo|«iicnt 
activities. 

84. Sliarea ideas and skills 
with other staff 

85. ExJilbits iKXiest respect 
for 

cliildrcn 
families 
staff 

86. Accepts responsibility 
for CMn actions. 

87. Can cx;uninc own value 
system critically. 



«A 1 2 3 A 5 MO 



NA 1 2 3 4 5 NO 



NA 1 2 3 4 5 NO 



NA 1 2 3 4 5 NO 



NA 1 2 3 4 5 NO 



NA I 2 3 4 5 t« 



liA I 2 3 4 5 NO 



NA 1 2 3 4 5 NO 



fiA 1 2 3 4 5 m 



HA 1 2 3 4 5 NO 



Priority 
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APPEfiDIX P 
Barriers to Interagency Collaboration 
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BARRIERS TO INTERAGENCY COLLABORATION 



Pollard, Hall and Keeran (1979) have suggested the 
following as barriers to cross-agency agreements: 

1) The competitiveness of long established institutions. 

2) The lack of an organizational structure that brings 
agencies together around areas of mutual interest. 

3) The parochial interests of agencies and organizations 
that make them myopic to the needs of the broader 
community. 

4) The lack of experience in the techniques of 
coordinated planning. 

5) Awkwardness in interdisciplinary communication and 
lack of respect among many professional groups whose 
skills are needed by the handicapped. 

6) Failure to recognize that programs for handicapped 
persons are co-equally a major responsibility of 
several government agencies at federal, state, and 
local levels: e.g.. Health, Education, and Welfare 
as well as Mental Health Rehabilitation, Housing and 
Employment. 

7) The temptation of system delivery designers; to become 
so preoccupied and fixated on the "system design" 
that they lose sight of the functional whole of the 
system and of the individual agencies working to meet 
the needs of handicapped persons (pp. 7-8). 
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APPENDIX Q 

Parent/Professional Associations or Advocacy 
Groups in Vermont 
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PARENT/PROFESSIONAL ASSOCIATIOHS 



OR ADVOCACY GROUPS IN VERMONT 



Groups of people who have family members with a common 
handicap have formed networks. These groups are dedicated to 
providing parents with additional information about specific 
disabilities and to advocating for .better services for children. 
This can be a good way to meet other parents in your community. 

Soifie of the most active of these groups include: 

Child Care Resource and Referral 

Center of Chittenden County 
135 Church Street 
Burlington, Vei aont 05401 
Telephone: 863-336? 



Committee on Children's Rights 
Vermont Bar Association 
Taftor Building 
Williston, Vermont 05495 
Telephone: 879-7133 

Developmental Disabilities Council 
103 Main Stgreet 
Waterbury, Vermont 05676 
Telephone: 241-2612 

Governor's Commission on the Status of Women 
126 State Street 
Montpelier, Vermont 05602 
Telephone: 828-2851 

Rural Networks 

Northeast Regional Resource Center 
Trinity College 
Burlington, Vermont 05401 
Telephone: 658-5036 

United Cerebral Palsy of Vermont 
73 Main Street, Room 402 
Montpelier, Vermont 05602 
Telephone: 223-5161 

Vermont Academy of Pediatrics 
114 Fairfield Street 
St. Albans, Vermont 05478 
Telephone: 527-7559 
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Vermont Advocates for Public Health 
23 Pheasant Way 

South Burlington, Vermont 05^103 
Telephone: 658-0136 

Vermont Association for Mental Health 
Box 165 

Montpelier, Vermont 05602 
Telephone: 223-6263 

Vermont Association for Learning Disabilities 
9 Heaton Street 
Montpelier, Vermont 05602 
Telephone: 223-5^80 

Vermont Association for the Blind 
37 Elmwood Avenue 
Telephone: (800) 322-5861 

Vermont Association for Retarded Citizens 
Champlain Mill #37 
Winooski. Vermont 05^0^1 
Telephone: 655-^016 

Vermont Association for the Education 

of Young Children 
c/o Addison County Parent Child Center 
11 Seminary Street 
Middlebury, Vermont 05753 
Telephone: 388-3171 

Vermont Child Protection Coalition 
103 South Main Street 
Waterbury, Vermont 05656 
Telephone: 241-213^1 

Vermont Children's Aid Society 
79 Weaver Street 
Winooski, Vermont 05404 
Telephone: 864-9883 

Vermont Children's Forum 
Box 261 

Montpelier, Vermont 05602 
Telephone: 229-0522, Ext. 233 

Vermont Coalition of the Handicapped 
73 Main Street 
Montpelier, Vermont 05602 
Telephone: 223-6140 
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Vermont Day Care Association 

c/o Child and Family Development Program 

10 Main Street 

Box 207 

Newport, Vermont 05855 
Telephone: 334-7316 

Vermont Developmental Disabilities Council 
103 South Main Street 
Waterbury, Vermont 05676 
Telephone: 241-2612 

Vermont Headstart Association 

Champlain Valley OEO 

Head Start 

138 Church Street 

Burlington, Vermont 05401 

Telephone: 658-0005 

Vermont Surrogate Parent Program 
Vermont Department of Education 
Montpelier, Vermont 05602 
Telephone: 828-3141 
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APPENDIX R 

Sources for Adaptive Equipment for Multiply 
Handicapped Children 
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SOURCES FOR ADAPTIVE EQUIPMENT 
FOR MULTIPLY HANDICAPPED CHIDLREN 



Achievement Products, Inc., P.O. Box 547, Mineola, NY 11501. 
Clinic equipment such as mats, wedges, rolls, and a line of 
pediatric weights, vests and mirrors. 

Adaptive Equipment Co., 11443 Chapip Road, Chesterland, OH 44026. 

Adaptive Therapeutic Systems, Inc., 35 Howe St., New Haven, CT 
0t)511. 

Amigo, 6693 Dixie Highway, Bridgeport, MI 48722. Motorized carts 

Biddle Engineering Co., Ltd., 103 Stourbirdge Road, Halesowen, 
West Midlands, B63 3UB, 021-550-7326. England produces an 
extensive variety of rehabilitation equipment. This company 
specializes in electric wheelchairs. 

Bobby Mac Co., Inc., 95 Morris Lane, Scarsdale, NY 10583. 
Supplier of a popular car seat. 

Childcraft Education Corp., 20 Kilmer Road, Edison, NJ 08817. 
Have a special needs catalog, good quality toys, some 
furniture. Their yearly sales are good. 

Cleo Living Aids, 3957 Mayfield Ave., Cleveland, OH 44121. 

Cosco/Peterson, 2525 State St., Columbus, IN 47201. Baby 
products, high chairs, strollers 

Endicott, 1365 Flatbush Ave., Brooklyn, NY 11210. Wheelchairs, 

transporter chairs, and pediatric/adult adaptive equipment. 

Customized seat inserts for wheelchairs and strollers. 
Supplier of Triwall. 

Equipment Shop, P.O. Box 33, Bedford, MA 01730. (617) 275-7681). 
A small store that carries adapted bicycles, rolls and balls, 
prone stander, and chair/seats, strollers. 

Everest & Jennings Distribution Center, 165 Soring St., Murray 
Hill, NJ 07974. (201) 464-5737. They carry a wide range of 
chairs, accessories and transfer aids (lifts). 

Fred Sammons, Inc., Be OK Self-Help Aids, Box 32, Brookfield, IL 
60513. A complete line of self-help aids for eating, 
dressing, hygiene, communication, books, video tapes, 
recreation, homemaking, and clinic needs (velcro, splints). 
They carry the small, novel devices. Good catalog. 

Gerico, Inc., Box 998, Boulder, CO 80302. Sturdy umbrella 
strollers 

Gunnell Manufacturing Co., 7768 Waterman Road, Vassar, MI 48768. 
Manufacture chairs, tubseats, commode/shower chairs 
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^flont^^ u^fi^i fenaissance Center, Suite 1200, Detroit, MI 
n I' plastic bucket type car seat with foam padding, 

size fiti 20-40°lbs^^ infant seat. Also available in child 

Handi-Lift, Inc., H Madison Ave., Mahwah, NJ 07430. 

ICTA Information Centre, FACK, S-.16l" 03, Bromma 3, Sweden. 
Incernational source for information related to adaptive 
equipment. Publish pamphlets describing new designs. 

Johnson & Johnson, Infant Development Program, 175 Community 
Drive, Great Neck, NY 11025. Toys, bool.s on infant and 
toddler development 

Kagle Surgical Supply, Inc., 4380 Bronx Blvt'., Bronx, NY 
(212) 994-8270. Distribute wheelchairs, ambulation aids, 
beds, cushions, lifts and self-care equipment 

Kaye Products, Inc., Adaptive Equipment for Children, 202 South 
Elm St., Durham, NC 27701. (919) 699-1601. Potty seats 
(toilet trainers), a variety of adapted chairs and (floor) 
sitters, prone standers. Well-made and reasonably priced 
adapted furniture. 

Kewaunee Equipment Co., P.O. Box 186, Kewaunee, WI 54216. Infant 
and toddler furniture, strollers, pottie chairs, booster seats 

Kiddie Products, Inc., Avon, MA 02322. Infant toys 

Lumex, Inc., Medical Equipment and Patient Aids, 100 Spence St., 
Bay Shore, NY 11706. Beds, bathroom aids, special chairs, and 
ambulation aids. Known for their sturdy equipment. 

Maddox, Inc., Pequannock, NJ 07440. (201) 694-0500. Includes 
adaptive equipment for leisure time, feeding, self-care, 
splints, evaluations, cushions 

^0^^^°^-^ Supply, Inc., 30 Jamaica Ave., Queens Village, NY 
11428. Wheelchairs, walkers, commodes and A.D.L. equipment. 
Triwall. Customized seat inserts and adaptive equipment. 
Will duplicate from Triwall. 

G. E. Miller, Inc., 484 South Broadway, Yonkers, NY 10705. 

(914) 963-9060. Carries a wide variety of adaptive equipment 
both large and small, including beds, transfer and safety 
devices, ambulation aids. Special Education Materials, Inc., 
the pediatric subdivision, carries toys and furniture. 

L. Mulholland & Assoc., 985 Ann Arbor Ave., Venture, CA 93003. 
Adapted proneboards and wheelchairs for the multihandicapped 

Orthoform, Arno Tiedje, (201) 696-4053. Customized wheelchair 
seat inserts of firm orthoform material. Fitted and molded 
specifically to client. Found to be most suitable with cases 
of severe scoliosis, such as with the child with muscular 
dystrophy, etc., which cannot be accommodated by other 

rn?/-- standard or customized seating modifications. Expensive but 

hl\lL worth the investment. 



Ortho-Kinetics, P.O. Box 936, Waukesha, WI 53186. Car 
seat/transported chair 

Parker Products, P.O. Box 15067, Long Beach, CA 90815. Parker 
bath seat, ch3ld and adult. Hammock style with suction cups. 
May be avc.iiable through local vendors. 

Peterson Baby Products, ^^2^ Riverside Dr., Suite 212, Tolusca 
Lake, CA 91505. Peterson 78 Safe-T-Seat (car seat) for babies 
and toddlers. 



J. A. Preston Corp., 71 5th Ave., New York, NY 10003. 

(800) 221-2425 or (212) 252-8i|8i|. Comprehensive catalog that 
distributes some products from other companies. Includes 
ambulation devices, furniture, wheelchairs, beds. Small 
selection of self-help aids. Some toys for perceptual motor- 
skills, exercise and sensory motor development. Pediatric 
catalog is Mater ia l for Exceptional Chilrirpn , 

which carries a 
more complete line of toys and furniture. (Distributor for 
"Tumble Forms", bolsters, feeder seats, etc.). 

Rifton, Equipment for the Handicapped. Division of Community 
Playthings. Hutterian Society of Brothers, Rifton, NY 12471. 
(914) 658-3141). Nice quality, adjustable equipment - prone 
standers, scooter boards, special tables and chairs, walkers, 
rolls, wedges and a "Rifton Tricycle" for the handicapped. 

Sears Home Health Care, Sears Roebuck & Co., Sears Tower, 

Chicago, IL 60684. Ask for this catalog at any Sears store. 
Carries a wide variety of surgical equipment frequently round 
in surgical supply stores. 

Strolee, 19067 S. Reyes Ave., Compton, CA 90221. Infant and 
toddler furniture, strollers, high chairs. Car seat 
accommodates infants and toddlers. 

Skill Development Equipment, Vantel Corp., Box 6590, Orange, CA 
92667. Carry vinyl coated foam equipment 

Tuck-A-V/ay Stroller, Columbia Manufacturing, Westfield, MA. Rep. 
Jack and Murray Levine Corp., 73-73 196th Place, Flushing, NY 
11366. 

Workshop for Learning Things, 5 Bridge St., Watertown, MA 02172. 
Catalogs and publications on building with cardboard (Triwall) 
information on local sources for Triwall, tools for cardboard 
construction. 



Compiled by the Pediatric Rehabilitation Service, John F. Kennedy 
Medical Center, Edison, NJ O8817 



ERIC 



433 



f 



APPENDIX S 

U.S. Consumer Product and Safety Commission 
Guidelines for the Selection of Toys 
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U.S. CONSUMER PRODUCT SAFETY COMMISSION 
GUIDELINES FOR THE SELECTION OF TOYS 



The U.i). Consumer Product Safety Commission has 
published guidelines for the selection of toys which should 
also apply to materials chosen for .the preschool program. 

Toys and materials should meet the following criteria: 

* Too large to be swallowed 

* Has no detachable parts which can be lodged in ears, 
nostrils, or windpipes. 

* Won't break easily or leave jagged edges 

* Has no sharp edges or points 

* Not made of glass or brittle plastic 
■* Labeled ncn-toxic 

* Not put together with straight pins, sharp wire, or 
easily exposed nails 

* No parts that can pinch fingers or catch hair 

* No cords or strings over 12 inches in length 

* Hade of non-flamable fabrics 

* "Washable" and "hygenic materials" notices attached 
to stuffed toys or dolls 

* Does not make excessive noises 
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APPENDIX T 



Questions for Selecting, Adapting and Applying 
Toys as Learning Tools for Children with Handicaps 
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QUESTIONS FOR SELECTING, ADAPTING AND APPLYING 
TOYS AS LEARNING TOOLS FOR CHILDREN WITH HANDICAPS 



Will the toy be appropriate for the developmental 
abilities of the child? 

Will the toy be capable of eliciting a range of 
developmental skills so as to encourage the child to 
acquire more progressive behaviors while reinforcing 
targeted skills? 

Will the toy afford the child experiences that are 
otherwise unattainable? 

Will the toy enable the child to adapt to his or her 
everyday surroundings (i.e., will it elicit behaviors 
that will facilitate the child's control over his or her 
environment)? 

Will the toy have the potential to elicit a variety of 
behaviors across a wide developmental spectrum? 

Will the toy be used to elicit behaviors across 
developmental domains (i.e., cognitive, sensory, motor, 
social)? 

Will the toy be an effective agent for facilitating 
social and communicative interactions? 

Will the toy facilitate concomitant and collateral 
developmental skills (i.e., will the toy develop head 
rotation although its primary function is to enhance 
visual awareness and localization)? 

How much potential does the toy have for eliciting a 
variety of play behaviors? 

Will the toy be useful in combination with other toys? 

Will the toy accomodate a variety of chronological and 
developmental levels? 

Will the toy have the potential to be enjoyed 
simultaneously by more than one child in a turn-taking 
situation? 

Will the toy be effective across a variety of 
handicapping conditions? 



In the selection of toys for a classroom or for specific 
Instructional purposes, will there be a range and variety 
of toys available for eliciting targeted behaviors and 
for simultaneously matching the current cognitive, 
sensory, physical, and arousal level of the child or 
children? 



From Langley, M.B., (1985). Selecting, adapting, and 

applying toys as learning tools for handicapped children. 
Topics in Flarlv Childhood Sp e cial Rrtnnflhinp jC; (3) 
101-118. 



ERIC 



43S 



5 



APPENDIX U 

Arranging Center-Based Classroom Learning 
Environments 
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ARRANGING CENTER-BASED CLASSROOM LEARNING 



ENVIRONMENTS 



The Facility 

The facility where the EEE classroom is housed may be 
any one of a number of locations. .Ideally, it could be 
located in a public school building. Alternative locations 
include an unused room in a church or community building 
(e.g., 4-H building), the basement of a building, or a 
vacant classroom in a private school. When one of the 
alternative locations is used, a rental fee will probably be 
charged . 

For the most part, the young child with handicaps may 
best be taught in a setting developed on the same principles 
as normal nursery schools. Additional space may be 
necessary for more severely handicapoed children who may 
need heavy braces, wheelchairs, or other adaptive equipment. 
Ramps will be needed for movement in and out of the 
building. The doors must be wide enough to allow for 
passage of adaptive equipment. Also, toilet cubicles must 
do the same. Handrails may be necessary to enable a child 
to swing easily from the wheelchair to the toilet seat. 

The facility should be properly planned to be able to 
adapt it to the physical needs of the individual child. The 
entrance should provide easy access for two, three, and four 
year olds who may just be learning to walk. A minimum of 
steps, safety from traffic, proximity to the loading area 
entrance, and distance to the classroom are factors to 
consider when selecting a classroom space. Ground floor 
locations are recommended to facilitate quick evacuation in 
the event of an emergency. It is of primary importance that 
there is a secured fenced play area to ensure the safety of 
the young children. 

Related service personnel (i.e., OT, PT, School 
Psychologist) and other ancillary staff (e.g., volunteers) 
may nesd to work with children within the classroom if an 
area can be arranged. Some facilities have small rooms 
which can be made available to other staff. Consideration 
should be given to provisions for space and equipment for 
each of these service providers. 



The Classroom 

The classroom environment of the young child with 
handicaps is a critical factor in his/her development. The 
organization of the classroom should be a function of the 
needs of the individuals who receive services in the 
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classroom. A sense of trust, independence, and creativity 
along with personal growth and development, can be fostered 
in a well-organized, attractive, comfortably arranged room 
which has adequate supplies, materials, and toys. The 
preschool classroom should be considered an extension of the 
home where functional skills (e.g., eating, toileting, 
dressing) are taught through daily learning experiences. 

The classroom should be organized to accomodate for 
the following types of activities; 

(1) Small group and individualized 
insti^uction-activities which involve listening, 
reading, meeting, and viewing. 

(2) Activities which allow individuals to work with 
structured materials such as manipulatives, 
puzzles, toys, and blocks. 

(3) Discovery and craft activities such as sand/water 
play, plants, small animals, woodworking, paints, 
clay blackboards, or crayons. 

(4) Dramatic play activities- store, house, dress-up, 
puppets and dolls. 

(5) Large motor activities-may require use of 
gymnasium, outdoors, or adaptive physical education 
area such as crawling, hanging, swinging, sliding, 
and tumbling. 

(6) For physically or sensory disabled children 
therapeutic activities may be necessary. Although 
these types of activities will vary with the 
handicap of the young child, the classroom 
organization should allow for them to occur. 

Other considerations in n.l^^^rQQ jfn organization Ample 
storage areas are needed for large equipment used in gross 
motor instruction and adaptive equipment for young children 
who are physically impaired. 

A sink low enough for a young child to reach, and 
toilet facilites in the room with hot running water and a 
table for changing diapers are essential. 

Noisy and quiet activities should be scheduled at 
different times during the day. Tables, chairs, mats, and 
room dividers in individual and work areas should be 
arranged to reduce the distractions of other children and 
staff moving from one area to another. 

Wall and ceiliing decorations, while attractive, may 
also be quite distracting for young children. Some thought 
should be given to the visually distracting effect of these 
when placing them in the classroomo 

The safety of the preschool children is a prime 
consideration in facility selection and daily maintenance of 




the classroom* All classrooms must be "kid-proofed" and 
kept free from any potential hazards. All radiators, 
heaters, and water pipes should be covered with a type of 
protective insulation or located beyond the young child's 
reach. Every classroom should be well ventilated, 
draft-free, and the temperature should be kept at a 
comfortable level. If it is necessary to store any items 
which have potential danger for harm, they should be stored 
out of the child's reach, 

Ann Rogers-Warren (1982) has suggested that the 
following criteria be used for evaluating the classroom 
environment: 

How does the setting appear at a child's level? Are 
there interesting things to see and touch, such as windows, 
mirrors, aquariums, and toys? 

Is there room for a wheelchair-bound or awkwardly 
mobile child to negotiate in and out of spaces and turn 
around? 

Are shelves and tables at a comfortable level for a 
child's height? Is there a place (perferably more than one) 
that can accomodate a child in each activity? 

Are shelves, tables, sinks and other fixtures sturdy 
enough to hold the weight of a minimally mobile child who 
may need support? 

Are prosthetic device3 (such as a standing cuff) 
easily accessible in the areas where children might gain 
practice standing or sitting without an adult's assistance 
while engaged in an activity? 

Are some of the materials and toys accessible to a 
child without assistance even if he or she is minimally 
mobile? 

Is the sound level and acoustic arrangement of the room 
satisfactory for a child with a hearing impairment or a 
hearing aid? Are there some special quiet areas for 
children to work with minimal noise distraction? 

Does the environment contain sufficient contrasts to 
attract the notice of a visually impaired child? Do color 
and light contrasts corroborate texture and height 
contrasts? 

Are the cues (use of color, change of levels, dividers) 
that designate different areas clear and consistent? 
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How much of the environment is designed for 
self-management or self-engagement? How frequent do 
children use these opportunities? Does a child need 
training to use these opportunities? 

Does the arrangement of the room allow for quiet places 
and social places to meet the changing moods and needs of 
children? 

There are several commercially prepared checklists 
available to evaluate classrooms for children with special 
needs such as the Earlv Childhood Environment Rating Scalfi 
by Harms and Clifford (1980). 

Another excellent resource guide for designing a 
preschool classroom for young children with handicaps is by 
R. Gordon, Xhe Design of a P reschool L aborato ry i n ^ 
Rehabilitation Center. New York: University of New York 
Medical Center, 1969. (ERIC Document Reproduction Service 
No. ED032096) 

Pl aygrQun d Any outdoor play areas should be located 
near the classroom. Adequate playground space and equipment 
assist the child's development in basic skills of walking, 
jumping, running and other activities which involve the use 
of large muscles; social interactions with peers can occur 
at these times on the playground. A fenced area prevents 
children from wandering off, eliminates traffic hazards, and' 
allows young children more freedom to choose their own 
activities. Equipment should include climbing structures, 
platforms, ladders, slides, tunnels, and a sand box. 



PQlicies for Use of the FaGiUhies Members of the EEE 
staff and the community should work together to develop 
policies and procedures regarding use of the facility. These 
policies should address such questions as. Who will be 
responsible for the maintenance and upkeep of the facility? 
For instance, during the summer, when the facility may not 
be used to house a program, who will provide for upkeep of 
it? Will the community be sharing the use of the facility? 
Will members of the community be allowed to borrow equipment 
from the program? If an accident occurs after school hours, 
who will be responsible? 

Once written, the policies and procedures should be 
reviewed and reconsidered. Any decisions to reallocate 
space should be done in an equitable and non-discriminatory 
fashion. 
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